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TRAINING AND EXPERIMENTAL DEMONSTRATION
IN THE FRAME OF CURRICULAR ACTIVITIES
OF THE UNIVERSITY OF PORTO

To fill and to send to CEMUP for a collaboration
Course Discipline:      
Course:      
Year:      



Nbr. of participants:      
Supervisor:       
Position:      
Department:      
Faculty:      
University:      
Address:      
Postal Code:      
Phone N.:                                Fax:                       e-mail:      
Requested collaboration:
     
Scope of the activity:
     
Date and Time of interest:      
Laboratories / Activities of interest:       
Date: 20  /  /                     Signature:
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