"VA

TEACHING APPLICATION FORM N

CAREERS ESCOLA NACIONAL
DE SAUDE PUBLICA
‘ 1 | Procedure identification / Opening characterization:
Notice number: Date of publication:
Career: Teaching career Category:  Choose a category

Disciplinary area:

2 l Personal Data:

Full name:

Type of Personal ID Document no.:

Date of birth: Tax identification number:

Address:

Postal Code Town/City: Country:

Cellphone: E-mail:

‘ 3 l Academic Qualifications:

I:' Bachelor in completed on:
Master in completed on:
Doctorate in completed on:

with Aggregate title in: awarded on:
Others:

(Fill this part if the qualifications were awarded in a non-portuguese entity)
Portuguese entity that registered the diploma:

Registration date: Registration number:

Equivalence or recognition granted by a Portuguese University
Equivalence I:l Recognition
Date:

‘ 4 l Professional Experience:

Institution where the office is/was held:

Current Category:

Other information:

| accept that all communication will be made to the e-mail stated in this form, that will be the preferential method
of contact.

DECLARATION UNDER THE PLEDGE OF HONOR

| hereby declare, under the pledge of honor, that | bear sole and exclusive responsibility for the accuracy of the
information and facts provided in my application. | am fully aware that making false statements will result in my
exclusion from the current competition.

| also declare that | meet the he requirements set forth in Article 17 of the General Labor Law for Public Functions,
approved by Law No. 35/2014, of June 20, as well as those required in Article 40 (in the case of a competition for
Full Professor), Article 41 (in the case of a competition for Associate Professor), Article 41-A (in the case of a
competition for Assistant Professor) of the Statute of the University Teaching Career, republished by Decree-Law
No. 205/2009, of August 31, as well as those required in the Regulations for Recruitment Processes within the
teaching career of NOVA University Lisbon, and in this recruitment process notice.

Date: Signature:
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