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      UNIVERSIDADE DE SÃO PAULO

                                                     ESCOLA DE ENGENHARIA DE SÃO CARLOS                 

                                                 Comissão de Cooperação Internacional                                 CCInt-EESC

Nome do aluno: ___________________________________________    Nº/nome do Edital: _______________________________

PLANO DE ESTUDOS

Resuma o seu plano de estudos, justificando o seu interesse na universidade escolhida, além de destacar o nome das que gostaria de cursar na universidade de destino. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Disciplinas que pretende cursar:

	Nome da Disciplina
	Nº de Créditos

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


______________________________________                                                                                                Data: ___/ ___/ ______

Assinatura do Estudante
PAGE  
Avenida Trabalhador São-carlense, 400

13566-900 – São Carlos, SP – Brasil

Telefone/Fax: (55-16) 3373-8188 

E-mail: ccinteesc@sc.usp.br


