MINISTRY OF EDUCATION
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ENCLOSURE |

DECLARATION FORM

Name: Surname:

Date of Birth: /[ /]

ID Number:

Declaration

1. I declare | am a national of and a resident of

2. I declare | understand Spanish and/or Portuguese.

3. | declare | have read and understood PUBLIC NOTICE # 04/2024/PROINT and its enclosures, which was
also made available in Spanish, and so | accept the terms and conditions established in it in order to
participate in this selection process.

4. | declare that if | get a seat at UNILA | will pay for all the costs regarding documents and legalization in
my country of origin, as well as the costs regarding tickets to Brazil and back to my country, if that is the
case.

In witness whereof, | willingly sign the present Declaration in the place and date as follows:

) of , 2024,

Signature

15



