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Academic Research Grant
Application Form
(In accordance with Clause 1, Article 9 of “Academic Research Grant Regulations”)

FAE# A 14:44/Nome Completo/Full Name

TRREAZ FE/Titulo do Projecto/Project Title

ER]/3%45/Disciplina Académica/Academic Discipline

48 5% H Hfl/Data de Preenchimento/Date of Application
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Cadigo do programa(De uso exclusivo do IC)
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1. EHEF A B{pE Rkl /Dados Pessoais/Personal Details

AT (IEFSHEES » JEELE5y 25 HA A0 {4 —2)/Portugués (idéntico ao do documento de identificagéo)/
English (in block letter as shown on identification document)
W4
Nome
Name FI 314 IChinés (se aplicavel)/Chinese (if applicable)
451/Sexol H 4= H HA/Data de Nascimento/ H A H/Local de Nascimento/ [ #E/Nacionalidade/Nationality
Gender Date of Birth Place of Birth
B {44 7/TipolType =5 9%E/Namero/Number
L RE S
Documento de
Identificagéo %% HH5/Entidade Emissora/Authority of Issue #%:7%% H fll/Data de Emiss&o/Date of Issue
Identification
Document
A& sl /Enderego de Contacto/Mailing Address
FE i/ Telefone/Telephone Number {E B /FAX/Fax Number
Brdg =0

Outros contactos

Other Forms of
Contact

FE T3 dl/Endereco Electronico/E-mail Address

2. EHEH A B RE/Curriculum Vitae/ Curriculum Vitae
A. FZHEE R Histérico Escolar/Educational Background

e

Titulo das Habilitagbes

Académicas

Type of Degree

BRiE

Institute Name

Instituicdo de Ensino

Bel i i

Faculty/Department/School

Faculdade/Departamento/Escola

BT H
Data de Obteng&o (més/ano)
Date of Award (month and year)

B. 5 EEETHEFR/Experiéncias Académicas Relevantes/Relevant Academic Experience




TA P9 (B s Rt ) / /
Cadigo do programa(De uso exclusivo do IC)
Project number(For IC use only)
C. A5 EMEIE, B, /5 /Campos e Linhas Principais de Pesquisa/Main Research Areas and Lines
D. Bg=EARI/Situacdo Profissional/Professional Situation
— R B 71 AR (R
Instituigdo Cargo/Categoria
Emprego Employer Title/Rank
Actual
Current
Position
kst 4 e kA T ()
Instituicdo Periodo Cargo/Categoria
Employer Period Title/Rank
T e
R
Principais
Experiéncias
Profissionais
Relevant
Work
Experience
3. EEEHEJJ/Habilitagoes em Linguas Estrangeiras/ Language skills
=5 Compreenséo Auditiva Compreenséo Escrita Expressao Oral Expressao Escrita
[={=]
Lingua Listening Speaking Reading Writing
Language Bir | @ | B | BiF | %8 | B | BF | %8 | B | BiF | H&E | B
Bom Regular | Fraco Bom Regular | Fraco Bom Regular | Fraco Bom Regular | Fraco
Good Fair Poor Good Fair Poor Good Fair Poor Good Fair Poor
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L H FPS(H s b e E)
Cadigo do programa(De uso exclusivo do IC)
Project number(For IC use only)

4. HHEF A\ LER3CfE//Resumo da Dissertagdo de Doutoramento/
Summary of the Applicant’s Doctoral Dissertation

A H
Titulo
Title

N fiffilt/Resumo/ Summary




5. #EE A\ ZEE/Recomendacdes/ Recommendations

A PSR (SRR ) /
Cadigo do programa(De uso exclusivo do IC)
Project number(For IC use only)

FE—HEEEA

Primeiro
Recomendante

First Reference

44 /Nome Completo/ AR5 B /nstituicao/ Frl%/Cargo Actual/Job Title
Full Name Name of Institution
i/ Correio Electronico/E-mail Address W& e 2%/ Telefone de Contacto/

Telephone Number

SIIREH. ¢
CRN[=
Observacaoes -
Comments -

HEPEANZA
Assinatura do Recomendante :
Signature of Reference :




A PSR (SRR ) /
Cadigo do programa(De uso exclusivo do IC)
Project number(For IC use only)

E:24/Nome Completo/ ARt Instituicao/Name of FRIk/Cargo Actual/Job Title
Full Name Institution
EHEAN
Segundo

Recomendante B T3 dl/Enderego Electronico/E-mail Address R4 E@E =5/ Telefone de Contacto/
Second Reference Telephone Number
F=E
Observagdes :
Comments :

HEPEANZRA

Assinatura do Recomendante :
Signature of Reference :




HH & A\ EB R EEE FIER 3 /Lista da Produgao Académica (Especialmente Monografias) ja Publicada/

L H FPS(H s b e E)
Cadigo do programa(De uso exclusivo do IC)
Project number(For IC use only)

List of the Applicant’s Academic Production (Especially Monographs) and Papers
B R R S AR A B Y B2 F 15 <2 [Relacionadas com o Presente Projecto/

Related to the Research Project in this Application

Hofth B #1652 /Outras/ Others

10
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Cadigo do programa(De uso exclusivo do IC)
Project number(For IC use only)

e STPN—gal &z
Declaragao sobre a Recolha de Dados e Informagoes Pessoais
Personal Information Collection Statements

FHER A A s A SRR (A BRMEF R B i S BB n i EE ~ SO DURGRSCHIAREE ~ 2Rl
FAHRR 3 -

Os dados e informagdes fornecidos pelo candidato ao Instituto Cultural destinam-se exclusivamente ao processamento da
candidatura as Bolsas de Investigagdo Académica, bem como, eventualmente, para o pagamento da bolsa e
edicdo/publicagéo do trabalho.

The applicant’s personal data collected by Cultural Affairs Bureau in this application form will be used solely for the
purposes of processing the Academic Research Grant application and its payment, and also of editing and publishing the
monograph.

RRIBERUE » FHER A AT IR SO0 R 2Bl B S8 TE HAE A R -
O candidato pode dirigir-se ao Instituto Cultural para ter acesso aos dados e informagdes ora submetidos e altera-los, na
forma da lei.

The applicant may contact the Cultural Affairs Bureau in order to review and correct his/her personal data, in the terms
prescribed by law.

FAEE AZHH/O Candidato Declara/Applicant Statements

1

ARNFGE AR (R dstaties) - R TR E R S IR,
Ter tomado conhecimento de e estar de acordo com o Regulamento de Bolsas de Investigagdo Académica; declara,
ainda, garantir a veracidade e correcgdo dos dados e informagdes registados neste formulario.

| acknowledge and agree on the “Academic Research Grant Regulations”, and declare that all the information contained in
this application form is true and correct.

2 ARNHIZE R R B ol S N E R -
Ter tomado conhecimento de e estar de acordo com a declaragdo acima sobre a recolha de dados e informagdes
pessoais.
| acknowledge and agree on the above “Personal Information Collection Statements”.

BEIN = H

Assinatura : Data :

Applicant’s Signature : Date :

(HELEAaE I S —50)
(Idéntica ao documento de identificagéo)
(As shown on ID)




