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          INSTRUCTIONS TO FILL THIS FORM: text must be written in Word, may be expanded and typed, item selection  FORMCHECKBOX 
. Erase unused items, printing only the present form
PROGRAM: MENTAL HEALTH

	NAME:     
	USP CODE:     

	VÍNCULO (Profissional USP)

 FORMCHECKBOX 
FMRP    FORMCHECKBOX 
Hemocentro    FORMCHECKBOX 
HC    FORMCHECKBOX 
FAEPA     FORMCHECKBOX 
 OTHER:
	 FUNCTION:            FORMCHECKBOX 
Teacher 

 FORMCHECKBOX 
Physician            FORMCHECKBOX 
Researcher

 FORMCHECKBOX 
Other:

	VÍNCULATION (EXTERNAL professionals) – only for specific mentoring 
Institution:      
	


	I. ACCREDITATION FOR:

 FORMCHECKBOX 
  Mentor Master's Students                FORMCHECKBOX 
  Mentor Master's and Doctoral Students

	 FORMCHECKBOX 
  Co-mentoring Doctoral Students        FORMCHECKBOX 
  Specific mentoring:      FORMCHECKBOX 
 Master's        FORMCHECKBOX 
 Doctoral

	STUDENT NAME:     
	USP CODE:     

	TÍTLE OF STUDENT'S PROJECT (attach abstract):

     


	DATE:     
	STUDENT'S assent signature:


	II. REACCREDITATION:      FORMCHECKBOX 
  Master's        FORMCHECKBOX 
  Master's and Doctoral

    

	


	III. TECHNICAL OPINION 



	MENTOR JUSTIFICATION (only to request CO-MENTORING):

     


	Date:     
	Mentor's Name and Signature:     

	FROM THE COORDINATION COMMISSION OF THE PROGRAM: 

The request follows the Program rules and USP Graduate regulations.



	Date of Approval CCP:


	Coordinator signature and stamp:



	For use of the Graduate commission – Request:



	 FORMCHECKBOX 
 Granted        FORMCHECKBOX 
 Denied        FORMCHECKBOX 
 To PRPG/_____, for deliberation.  FORMCHECKBOX 
 Removed from agenda for: _____________
 FORMCHECKBOX 
 Denied “Ad referendum”__/__/__  FORMCHECKBOX 
Posted in JANUS in __/__/__ by _________  FORMCHECKBOX 
Filed by ___________



	Proceed to the program for information regarding your request

	Graduate Commission meeting: ___/___/___ 



	Graduate Commission President's Signature:


ACCREDITATION AND REACCREDITATION OF MENTORS
MENTAL HEALTH GRADUATE PROGRAM

	          INSTRUCTIONS TO FILL THIS FORM: word text,  may be extended and typed, item selection  FORMCHECKBOX 
. Erase unused items, printing only those that refer to the present application. For mentors external to USP, register your biography in JANUS/FENIX with the information from the Graduate Commission Biography Registration Form.


	NAME:      
	DATE:      
	SIGN.:     


	I – MASTER'S and DOCTORAL:

1) SCIENTIFIC PRODUCTION: Publication of at least three full articles in the past three years in journals indexed in MEDLINE and at least one articles with impact factor greater than 1,0. 




	II – REACCREDEDITATION:

1) SCIENTIFIC PRODUCTION: Publication of at least three full articles in the past three years in journals indexed in MEDLINE and at least one articles with impact factor greater than 1,0.




