
 

  

Request Form/Enrollment 

Course 
Basic Digital Skills  

Basic Portuguese for Foreigners 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  I learned about the course through:_________________________________________________________________ 

                                                                                                                                    The Candidate  

                                                                   Date ___/___/20___                           ___________________________________ 

 

 

 

 

Academic and Professional Situation 

Qualifications: ___________________________ 

Profession: _______________________________    Company Name:_____________________________________ 

Unemployed:___  Retired: __   Student: ___  Domestic: ___ 

 

 

 

 

Candidate Identification 

Name:________________________________________________________________________________________ 

Age:_____________  Date of Birth:___/___/_____ Nationality:__________________________________________ 

BI/CC/Residence Permit/Passport n.º_________________________________________validade ___/___/_______ 

Address:______________________________________________________________________________________ 

___________________________________________ Zip Codel:_______-_______  __________________________ 

Contacts: Mobile Phone:______________ e-mail:_____________________________________________________ 

Alternative contact:__________________________________  Portuguese Fiscal Number:____________________  

 

(To be filled out by the services) 

                                                                                                                        O Formador/Professor Responsável/ Secretaria 

                                                                   Data ___/___/20___                  _____________________________________ 

Observações:__________________________________________________________________________________

_____________________________________________________________________________________________ 


