	[image: image1.png]



	UNIVERSIDADE DE SÃO PAULO

Faculdade de Ciências Farmacêuticas de Ribeirão Preto

Serviço de Graduação
	[image: image2.png]






TERM OF AGREEMENT

By the present term of agreement, the __________________________________ represented by_________________ herein designated as GRANTOR, and the University of São Paulo, state autarchy of special regimentation, located at the Rua da Reitoria, 109, São Paulo - SP, Brazil, to be called USP, in the interests of the School of Pharmaceutical Sciences of Ribeirão Preto, represented by its Director, Profa. Dra. Maria Vitória Lopes Badra Bentley and the TRAINEE _______________________________________________, student, resident at Rua ___________________, Ribeirão Preto, State of São Paulo, Brazil, Identity Card RG nº ______________ and CPF nº _________________, student of Course of Biochemical Pharmacy, matriculation nº ____________register the present TERM OF AGREEMENT FOR TRAINING, connected to the covenant to carry out the training signed by the GRANTOR and the USP, that justly ensure what follows, according to the below defined clauses and conditions:

1. The period of training will be of  (      ) months, beginning on ___/___/___ and ending on ___/___/____, which may eventually be extended or modified by complementary documentation if either of the parts asks for termination, in writing, with 10 (ten) days of antecedence. The TRAINEE will not have a tie of employment of any kind with the GRANTOR, consequent to this TERM OF AGREEMENT.
2. During the training period. The TRAINEE will fulfill (    ) hours per week. The training schedule will be set up in accordance with mutual convenience, attention being given to class time and other didactic work and limitations caused by means of transportation.
3. The GRANTOR designates Prof. Dr.  ____________________ who as President of the Pedagogic Council shall be the INTERNAL SUPERVISOR of the Training period, to be by him programmed. 
4. The TRAINEE obliges himself to faithfully comply with the training program, except in case of impossibility about which the GRANTOR will be previously informed.
5. The TRAINEE will not receive A FELLOWSHIP FOR EDUCATIONAL COMPLEMENTATION.
6. When due to the training program, the student should have to face extra expenses; the GRANTOR will provide immediate reimbursement for them.
7. The TRAINEE is covered by the Fund Covering Personal Accidents, established by the Edict GR 3351, of June 18, 2002, published in the Diario Oficial de Estado de São Paulo of June 20, 2002, combined with Edict GR 3358, of July 24, 2002, published in the Diario Oficial of the State on July 27, 2002.
8. Health Insurance will have to be provided by the student in his country of origin prior to arrival at the receiving institution.
9. The TRAINEE agrees to comply with the norms and internal regulations of the GRANTOR and if not so doing will answer for losses and damages and the breaking of the Agreement.
10. The TRAINEE will immediately inform in writing about any event, which should interrupt, suspend or cancel his registration at the University of São Paulo, becoming responsible for any expenses incurred due to the lack of such information. 

11. The University of São Paulo, through the School of Pharmaceutical Sciences of Ribeirão Preto, will supervise the Training period in conformity with its internal regulamentation, the TRAINEE being subjected to this regulamentation.

And, having thus agreed and covenanted, the parties hereto execute this instrument in three (3) identical counterparts, in the presence of two witnesses, to all-rightful destinations and effects. 

____________________, _____ de ______________ 20___.

	FOREIGN Institution

(Name and signature of the representative)
	
	Profa. Dra. Maria Vitória Lopes Badra Bentley

Director – FCFRP-USP


	
	Sr. .......................................................

Trainee
	


Witnesses

_____________________________________

Name................................................................

_____________________________________

Name................................................................
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