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Fomulário de Avaliação para Alunos Estrangeiros
Account Form for ForeignStudents 

Nome Completo (Complete Name): 

Período de atividades realizadas na  faculdade (period of activities):


☐  Elective Studies (1-2 weeks)


☐  Visita de curta duração (short term visit) (1 - 3 months)


☐  Visita de longa duração (long term visit) (6 months)

	ACADEMIC EXPERIENCE

1 - What is your opinion about the courses you attended at FOUSP?
2 – Were the professors helful?

3 – Did the courses accomplish their previously established goals?



	PERSONAL EXPERIENCE
1 – How was your adaptation/reception? Do you have any suggestion?

2 – Were the other students helful?

3 – Do you think it was possible to really get in touch with Brazilian university life/culture?
4 – Would you recommend this experiences to others?

5 – If you have any comments:



Date): ________________/______/_________
Student Signature: ____________________________________________________
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