
 
 

(ANEXO 1) 
 

FORMULÁRIO DE PROPOSTA DE PROJETO 
 
 
1. Sobre o Projeto: 
 
Título do Projeto: __________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Temática (ver item 2.6 do Edital):______________________________________________________________________________ 

Escola que desenvolverá o Projeto:____________________________________________________________________________ 

________________________________________________________________________________________________________ 

 
2. Sobre o Professor Orientador: 
 
Nome:___________________________________________________________________________________________________ 

Componente Curricular que leciona na Escola: __________________________________________________________________ 

Maior Título Acadêmico (Graduação/Mestrado/Doutorado):  ________________________________________________________ 

CPF:_________________________     Identidade: _______________________      Órgão Emissor: ________________________ 

Endereço Profissional:______________________________________________________________________________________ 

Endereço Residencial:______________________________________________________________________________________ 

Telefone Profissional: ______________________________________________________________________________________ 

Telefone Residencial:______________________________________________________________________________________ 

Telefone Celular:__________________________________________________________________________________________ 

E-mail:__________________________________________________________________________________________________ 

 



 
 

3. Sobre os Bolsistas custeados pelo Programa Municipal de Bolsas 
 
Bolsista 1: Tipo de Bolsa: (     ) ICJr 

Nome:___________________________________________________________________________________________________ 

Escola: __________________________________________________________________________________________________ 

Ano que está cursando: _____________________________________________________________________________________  

CPF: _________________________ Identidade: ________________________     Órgão Emissor:________________________ 

Endereço Residencial:______________________________________________________________________________________ 

Telefone Residencial:_______________________________________________________________________________________ 

Telefone Celular:__________________________________________________________________________________________ 

E-mail:__________________________________________________________________________________________________ 

 
Bolsista 2: Tipo de Bolsa: (     ) ICJr 

Nome:___________________________________________________________________________________________________ 

Escola: __________________________________________________________________________________________________ 

Ano que está cursando: _____________________________________________________________________________________  

CPF: _________________________ Identidade: ________________________     Órgão Emissor:________________________ 

Endereço Residencial:______________________________________________________________________________________ 

Telefone Residencial:_______________________________________________________________________________________ 

Telefone Celular:__________________________________________________________________________________________ 

E-mail:__________________________________________________________________________________________________ 

 

 

 



 
 

Bolsista 3: Tipo de Bolsa: (     ) ICJr 

Nome:___________________________________________________________________________________________________ 

Escola: __________________________________________________________________________________________________ 

Ano que está cursando: _____________________________________________________________________________________  

CPF: _________________________ Identidade: ________________________     Órgão Emissor:________________________ 

Endereço Residencial:______________________________________________________________________________________ 

Telefone Residencial:_______________________________________________________________________________________ 

Telefone Celular:__________________________________________________________________________________________ 

E-mail:__________________________________________________________________________________________________ 

 
 

Campos dos Goytacazes, _____ de ______________ de 2019. 
 
Assinaturas: 
 

_________________________________________________________ 
Bolsista 1 custeado pela PMCG 

 
_________________________________________________________ 

Bolsista 2 custeado pela PMCG 
 

_________________________________________________________ 
Bolsista 3 custeado pela PMCG 

 
_________________________________________________________ 

Professor Orientador do Projeto 
 

_________________________________________________________ 
Direção da Escola 

                                                                                     (Carimbo) 


