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WORK PLAN FOR TECHNICAL COOPERATION AGREEMENT 
(WITHOUT TRANSFER OF FUNDS)

1 – REGISTRATION DETAILS: LOCAL INSTITUTION
	Applicant Agency/Organization
Fundação Universidade do Amazonas
	National Registration Number
04.378.626/0001-97

	Address
Av. Rodrigo Otávio, 6200 – Centro Administrativo – Campus Senador Arthur Virgílio Filho, Coroado I

	City
MANAUS
	State
AM
	Zip Code
69.080-900
	Telephone
(92) 3305-1753
	Administrative Sector:
Federal

	Name of the Legal Agent
Sylvio Mário Puga Ferreira
	Register of the individual
XXXXXXXXXX

	ID / Consignor / Emission
XXXXXXX SSP/AM
	Position
Professor
	Function
Rector
	SIAPE Number
XXXXXXXX

	Address 
XXXXXXXXXXXXX
	E-mail
XXXXXXXXX

	Responsible Unit/Department (indicate FUA’s responsible department)


	Name of the Responsible for the Project

	SIAPE Number
-

	Electronic Address (e-mail)

	Telephone
-
	Cellphone



2 - REGISTRATION DETAILS: FOREIGN INSTITUTION
	Applicant Agency/Organization 


	Address 


	City


	State


	Zip Code


	Telephone


	Administrative Sector:


	Name of the Legal Agent


	NIF



	Position


	Address
	Institutional e-mail


	Responsible Unit/Department 

	Name of the Responsible for the Project


	Electronic Address (e-mail)

	Telephone 1
 
	Telephone 2



3 – PROJECT DESCRIPTION
	Project Title

	Implementation Period
(60 months maximum)

	
	Start 
mm/yyyy
	End
mm/yyyy

	Goal. Describe, briefly, the project goal(s) and aim(s) to be achieved indicating the internal or/and bodies involve; relation with others projects, etc. 


	Project’s Justification. Justify the project’s implementation, its academic relevance, the reach and the benefits of its results (quantifying, if possible) for UFAM and/or community etc.
 

	Methods

	Expected Results (describe briefly)



4 - SCHEDULE (AIMS, STAGES OR PHASES)
	Aim, Stage or Phase 
	Activities

	Physical Indicator
	Duration

	
	
	Unit
	Quantity
	Start
	End

	
	Characteristics of activities to be developed in each aim, stage/phase.

	Lesson; Exhibition; Visit; Workshop; Report; Product, etc.
	Once a Year
	Of aim, stage/phase
	Of aim, stage/phase

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5 – EXECUTING TEAM
	NAME
	DEGREE
	AREA
	INSTITUTION
	HOURS PER WEEK
	NUMBERS OF MONTHS

	
	
	
	
	
	

	
	
	
	
	
	


6 – STATEMENT 
	As legal representative of the proponent I declare that Riga Technical University has no overdue debt or default situation with the National Treasury or any other entity of the Federal Public Administration that could prevent the transference of resources allotted in the budgets of the Union, which could a negative impact in the activities implied in this work plan.
Respectfully submitted
      ______________________________                                     _______________________________
Local and Date                                                                             Local Proponent
      ______________________________                                     _______________________________
                               Local and Date                                                                            External Proponent



7 – ACCEPTANCE BY THE INSTITUTIONS


Approved











��������������______________________________                            _____________________________________


                     Local and Date                                                                   Sylvio Mário Puga Ferreira


                                                                                                   President of the Director’s Board of FUA


                                                                                                                       Rector of UFAM





Approved











��������������______________________________                            _____________________________________


                     Local and Date                                                                                   Rector
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