UNIVERSITY OF SÃO PAULO

RIBEIRÃO PRETO MEDICAL SCHOOL
GRADUATE PROGRAM IN PUBLIC HEALTH
Preliminary Supervision Acceptance Letter in the

 Graduate Program
Check the Program:

            [   ] Master            [   ] Doctorate            [   ] Direct Doctorate 
Applicant: 

Project title: 
Line of research: 

Advisor rationale for accepting the supervision, based on the research project and its connection to the advisor's Line of Research:

Advisor: 

Advisor Signature: _______________________________________________

Date: 

Note: This preliminary acceptance does not imply a commitment to approval in the admission process.
