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TERMS OF ACCEPTANCE FOR ADVISEMENT


I, ___________________________, hereby assume responsibility for providing academic advisement for the student ______ ____________________ within the program _________________

_____________ in pursuit of a (         ) Master’s   /   (         ) PhD.


In view of Art. 80 (2) of Council of Graduate Studies (CoPGr) Resolution 6542/2013, I also declare that:
(      ) There exists no family relation between us, direct or collateral, up to the 4th degree.
                                       Sao Paulo, _________________________
____________________________________________

                          Asst. Prof.
_972368273

