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     Instituto Ecumênico de Pós-Graduação em Ciências da Religião

CREDIT SCHOLARSHIP REQUEST FORM OF IEPG
	Candidate Information

	Candidate’s name:



	Age:
	Marital Status:

	Tax:
	ID:

	Full address for communication:

_____________#.________ Complement _________
District:____________________________________

City:______________________ State:____________
ZIP:_______________________________________
Telephone:__________________________________

Cell Phone:__________________________________

Email: _____________________________________
MANDATORY TO ATTACH COPY OF LAST INCOME TAX RETURN
	Works?   Yes (    )         No (    )

Company where works:

___________________________________________

Gross monthly income R$ _____________________

Company full address:_________________________
___________________________________________ 

City:_______________________________________
State _______        ZIP________________________

Telephone:__________________________________

Function:___________________________________

Date of hiring: ________/_____________/_________



	Date of entry in course: _____/____________/_____

Master’s Degree (   ) Doctorate (   ) Specialization (   )

Concentration area:___________________________

Sufficiency in foreign language examination?

Yes (    )              No (    )


	New scholarship (    )                        Renewal (    )

Receives study scholarship from other institution?

Yes (    )                     No (    )

Name of institution:_________________________

Percentage: ________%




	Family Group Information

	The Family group is understood to be: The group of people with a degree of kinship, or not between them (parents, brothers and sisters, spouse, children, including  adoptive ones, uncles and aunts, grandparents) who contribute to the family income or enjoy it. Thus, the people who live in the same house are part of the family group, even though they do not have an income.
The family group income is understood to be: The sum of the salaries, pensions, retirement pensions, income in the informal Market (odd jobs) or self-employed and receipt of rent from real estate belonging to any member of the family group.

	Total of Family group (including the candidate): _____________________


	Mention below the data of the components of the family group (except for the candidate)

	1-

Full name:_____________________________

__________________________________________

Age ____________  Marital status _______________

Schooling ________________________________

Kinship:_________________________________

Main occupation: __________________________

Company:___________________________________

Gross monthly income: R$ _____________________ 


	2-

Full name:_____________________________

__________________________________________

Age ____________  Marital status _______________

Schooling ________________________________

Kinship:_________________________________

Main occupation: __________________________

Company:___________________________________

Gross monthly income: R$ _____________________ 



	3-

Full name:_____________________________

__________________________________________

Age ____________  Marital status _______________

Schooling ________________________________

Kinship:_________________________________

Main occupation: __________________________

Company:___________________________________

Gross monthly income: R$ _____________________ 


	4-

Full name:_____________________________

__________________________________________

Age ____________  Marital status _______________

Schooling ________________________________

Kinship:_________________________________

Main occupation: __________________________

Company:___________________________________

Gross monthly income: R$ _____________________ 




	Are there are other sources of income in the family (alimony, rent, etc.)?     Yes (    )        No (    ) 



	Description
	Amount

	
	

	
	

	Are there expenses with chronic illness or physical illness in the family group?                     Yes (    )        No (    )

	Type of dwelling of the authority for the family group: 

Own (    )        rented (    )        financed (    )

	Number of people who study (including the student registering)  (          )


	I declare that the information provided above is true and I authorize making a registration survey in my name, and if necessary the visit/interview of a social assistant. 
Place:____________________________   Date: ____/___________________/________

                                                                               ________________________________________

                                                                                                  Candidate’s signature


	Survey

	Dear students,

Besides the data for the study scholarship, we are studying certain information in order to know the religious profile of our students and their family group. 

Note: Filling in the questions below does not interfere with granting the study scholarship.

	1. Religion/Denomination of the student and family group: _______________________________



	2.  Do you take part in meetings with other religious groups?         Yes (    )             No (    )

Which ones: ___________________________________________________________________________
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