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ATTACHMENT B – MASTER'S AND DOCTORATE
SELECTION PROCESS
GRADUATE PROGRAM IN MICROBIOLOGY

REQUEST TO TAKE THE WRITTEN EXAMINATION AT AN OFF-SITE LOCATION

I hereby request authorization to take the written examination for the Selection Process for admission as a regular student to the Graduate Program in Microbiology for the first semester of 2027, to be held on November 13, 2027, at 8:30 a.m. (Brasília time), for the following program:
( ) Master's Degree
( ) Doctoral Degree

I hereby inform that Professor/Researcher will be responsible for administering the written examination, which will take place at ________________________________________, located in the city of __________________________________________________, State/Country ________________________________________________________.

The written examination conducted at an off-site location will take place in person, on the premises of the institution indicated by the candidate, under the supervision and in the presence of the professor/researcher responsible for administering the examination. The examination will also be monitored via videoconference by the PPM Selection Committee, throughout the entire examination period or in accordance with the guidelines established by the Committee.
I declare that I am aware that the off-site examination location, as well as the name and relevant information of the professor/researcher responsible for administering the examination, must be provided at the time of registration, and no subsequent changes will be permitted. Failure to meet this deadline or to provide the required information will result in the denial of the request to take the examination at an off-site location by the PPM Selection Committee.
I further declare that I am aware that the failure of either the candidate or the professor/researcher responsible for administering the examination to appear at the designated location, date, and time; failure to comply with the rules established for the written examination; or the identification of any form of consultation or use of unauthorized resources in preparing the answers will result in the automatic disqualification of the candidate.

The written examination will be taken in the following language:
( ) Portuguese
( ) English
I declare that I am aware that only Portuguese and English are accepted as examination languages and that no changes to the selected language will be permitted after registration.

I undertake to monitor the website of the Graduate Program in Microbiology for the publication of notices, results, and any calls related to subsequent stages of this Selection Process. I also declare that I am aware that I must follow the information provided in the respective notices, including the dates, times, and links for accessing any stages of the Selection Process conducted via videoconference.

_________________________, October ______, 20___


______________________________________
FULL NAME OF THE CANDIDATE:
ID DOCUMENT NUMBER:
E-MAIL:
PHONE NUMBER:
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