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 INTERNATIONAL STUDENT REGISTRATION   
APPLICATION FORM + DAR FORM 

 
    Registration as:         Exchange Student                Special Student                  Extension Student 
    Will you request accommodation indicated by PUC-Rio?                     yes      no 
    Will you attend the Pre-Term Portuguese as a Second Language Intensive Course?        yes      no 

If yes, remember to fulfill the Pre-term Portuguese as a Second Language Intensive course 
application form and send to the International Student Advisor. 

   Period of study at PUC-Rio:  

    1 semester        from   _____/_____  to _____/______ (mm/yy)   

    1 year                 from  _____/_____ to _____/______(mm/yy) 

   Do you wish to participate in the Convivências Project?             yes      no 
    (Remember to complete the appropriate form in case you wish to participate in the Convivências project)   

Personal Data 
 

1. Name (Full name, never use initials): 
 
 
 

2. Permanent Address: 
 

3. District:                                                                                         City:                                                            

Country :                                                                                          Zip Code: 

4. Telephone: (             )                                                                   Fax: (            )      
E-mail: 

5. Birth (dd/mm/yy):                                                                         Nationality: 

6. Passport number:_______________                                         Issued by (Country): 

7: Date of Expiration(dd/mm/yy):  _____/_____/_____                  Marital Status:                                  
Information Needed for Emergency Contact 

8. Father:                                                                                       Nationality: 

   Address: 

                                                                                                      Telephone: 

9. Mother:                                                                                      Nationality: 

   Address: 

                                                                                                      Telephone: 

10. Other:                                                                                      Relationship: 

Nationality:                                                   Profession:                                                 Telephone: 
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Address: 
Academic Information  

11. University // Institution// Company: 

12.  Undergraduate            Graduate  // Position/Course: 

13. Major (if applicable): 

14.  freshman                  sophomore                    junior                       senior 
15. Have you ever withdrawn from your university?    yes                           no 
      from (dd/mm/yy):                            to(dd/mm/yy): 
16. Scholarship?  yes       no                          Loan? yes           no         Type: 

17. GPA at the last period:                                    18. Total of unities/ academic credit obtained: 

19. Teaching  assistant ?  yes    no           From(dd/mm/yy):  ____/___/_____  to:___/____/_____ 
Activities: 
 
 
20. Internship?  yes     no                                        From(dd/mm/yy):____/____/____ to:____/____/_____ 
Activities: 
 
 
 
21. Knowledge of Portuguese:   none       basic     intermediate     advanced     semi-native   native 

From(dd/mm/yy):____/____/____ to____/____/_____                      Period of study: 

22. Knowledge of Spanish:         none       basic     intermediate     advanced     semi-native   native 

From(dd/mm/yy):____/____/____ to____/____/_____                     Period of study: 

23. Other Foreign Languages: 

Language:                                                   Level: 

Language:                                                   Level: 

Language:                                                   Level: 

24. Have you ever lived in Brazil?   yes       no 

State:                                                             Period of time: 

25:Did you live in any other country?   yes     no    Which ones? 

26.Courses of interest at PUC-Rio: 

 

 

      
27. Additional Information (if needed): 
 
 
 
 
 

I declare that:  
1.The information given above is true, correct and updated; 
2.I accept and I will pay the orientation/activities fee charged upon arrival by the International Programs Office (Exchange 
Students pay a US$100 orientation/activities fee and Special and Extension Students pay a US$200 referent to the 
registration and orientation/activities fee ); 
3. In case I have registered for a year or request extension of my student exchange period, I accept and I will pay the 
renewal of the orientation/activities fee charged during the deadline for the Exchange Period Extension. (Exchange 
Students pay the amount of US$50 and Special and Extension Students pay the amount of US$100) 
4.In case of any changes in my current address in Brazil, I must contact the International Programs Central Coordination 
Office as well as the Federal Police within 30 days. I am aware that PUC-Rio will accept no responsibility for students who 
choose to expose themselves living in risky places, i.e., slums, instead of living in safe locations such us the families 
indicated by our accommodation program, rented apartments or flats. 
6. I am aware that I must comply with all the academic and financial requirements in order to obtain PUC-Rio’s transcript 
in the end of the semester.  
 
 
 
________________________________________________                              ______/______/______ 
 Signature                                                                     (dd/mm/yy) 



      

   

 

CCAADDAASSTTRROO  DDEE    AALLUUNNOOSS  
Student´s Registration 

 

 

DAR
CURSO DE(degree):        (    ) Graduação (undergraduate)     (   )  Pós-Graduação (graduate) 
 
 (   ) Aluno Conveniado (Exchange Student) 
        Instituição de Origem (home institution):______________________________________________________________________ 
        Ou programa (Program): (   ) ISEP   (   )AUSJAL  (    ) CREPUC   (    )LAE3  
 
 (    ) Aluno Especial (Special Student) 
         Instituição de Origem (home institution):______________________________________________________________________ 
 
 (    ) Aluno de Extensão (Extension Student) 
         Instituição de Origem (home institution):______________________________________________________________________ 
 
 Nº de Matrícula     (registration number)    
NÃO PREENCHA O NO DE MATRÍCULA. ELE SERÁ FORNECIDO QUANDO ESTE FORMULÁRIO FOR RECEBIDO PELA CCCI 
(DO NOT COMPLETE THE REGISTRATION NUMBER. IT WILL BE GIVEN WHEN CCCI RECEIVES THIS FORM)             
 
 
 
 
 
 
 

   

        

 
   Nome do(a) Aluno(a) – Abreviado (até 35 caracteres) (student´s name – abbreviated- 35 letters) 
                                    
  
   Nome do(a) Aluno(a) – Completo (student´s name- complete) 
                                    
 

                                    
   
   Nome do Pai – Completo (Father´s name- complete) 
                                    
 

                                    
  
   Nome da Mãe – Completo (Mother´s name – complete) 
                                    
 
                                    
 
Data de Nascimento (dd/mm/aaaa)                                  Estado Civil                                                                                   Sexo 
(date of birth – dd/mm/yyyy)                                              (marital status)                                                                                      (sex) 

                              

 

                                                  País de Nascimento   (country of birth)                                                        Nacionalidade (nationality) 

                              

 
 
 
            No do Passaporte (passport number)                             Órgão Expedidor  (issued by)                   Data de Expedição (dd/mm/aaaa) 
                                                                                                                                                                 (expedition date – dd/mm/yyyy) 

                              
 
       
 
 

1. Brasileira (Brazilian) 
2. Estrangeira (Foreigner) 

1. Masculino (male) 
2. Feminino (female) 

1. Solteiro (single) 
2. Casado (married) 
3. Viúvo (widow) 
4. Separado Judicialmente (legally separated) 
5. Divorciado (divorced) 
6. Outros (other) 



Tipo de Visto (visa type)                                Data de Validade (visa expiration date- dd/mm/yyyy) 
(if you don´t have a visa type yet, you don´t need to complete) 

                    

 
 
 
 
 
 

 
Endereço permanente  – País de Origem (permanent address- home country)  

                              

 
 Número   (number)               Bloco                       Apt.                                                                          Cidade 
                                        (complement)              (apt. number)                                                               (city) 

                              

 
                     CEP  (zip code)                                                            País  (country)                                                          Estado (state) 

     -                         
 
 
DDD (área code)              Telefone (phone)                         Ramal (extension) 

                              

 
Endereço no Rio de Janeiro (onde o (a) aluno (a) reside no momento) (Não preencher se for o mesmo endereço acima ou se ainda não 
tiver endereço do Rio de Janeiro) 
(Address at Rio de Janeiro (where the student currently lives – do not complete if it is the same address above or if there is no address in Rio yet) 

                              
 

                              

  
                                Bairro (neighborhood)                                                            CEP (zipcode) 

                     -         

                                                               Cidade    (city)                                                                                          Estado (state) 

                              
 
   DDD  (area code)                          Telefone (PHONE) 

                              

    DDD  (área code)          Telefone de contato (contact phone)       Ramal (extension) 

                              

 
 
 

Rio de Janeiro, _______/_______/_______ (dd/mm/aaaa) (dd/mm/yyyy) 
 
 
 

_______________________________________________________________ 
Assinatura do (a) Aluno(a) 

Student´s Signature  

1. Estudante (student) 
2. Diplomata (diplomat) 
3. Turista (tourist) 
4. Trabalhador Temporário (temporary employee) 
5. Dependente de trabalhador temporário (temporary employee dependent) 
6. Outros (other):_________________________ 
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