DECLARATION OF INTEREST IN SCHOLARSHIP

[bookmark: _GoBack]
I, ___________________________________________, holder of Passaport No. ____________________, hereby declare my interest in receiving a scholarship of _________________ hours, granted by the Graduate Program in Biomedical Engineering, University of Vale do Paraíba – Univap.
Being a true statement, I hereby sign this declaration.


Place, ____ of _______________, ______.


__________________________________
Signature of the Declarant

