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Ficha Inscrição  para o Curso de  

MESTRADO EM DESENVOLVIMENTO LOCAL 

 

 

 

 

 

 

 

 

 

 

                                             

Província de Candidatura:_____________________________________________ 

 

___________________________________________________________________________ 

 

I. IDENTIFICAÇÃO DO INSCRITO 

A presente ficha de inscrição tem como objectivo obter informações relevantes para o candidato 

ao curso de Mestrado em Desenvolvimento Local, oferecido pelo Centro Tecnológico do 

Ensino a Distância em parceria com a Faculdade de Economia e Negócios da Universidade 

Joaquim Chissano. 

O curso será ministrado no modelo semi-presencial, com o uso da Plataforma Moodle do 

CTEaD conjugando a  outros artefactos tecnológicos de apoio ao ensino e aprendizagem. Por 

favor, preencha a ficha com clareza e objectividade. Ressaltamos que as informações fornecidas 

serão utilizadas exclusivamente para os fins aos quais esta ficha se destina. 

 

 

 

 

Foto 
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1.1 DADOS PESSOAIS 

 

 

Apelido: 

 

Nome:  

 

Local e Data de Nascimento _______/ _____/________ 

 

N° do BI : 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

NUIT: _______________________________________________________________________ 

 

Nacionalidade: ___________________________________________________________ 

 

 

SEXO: Masculino (           ) Feminino (            ) 
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1.2  FORMAÇÃO 

 

Grau  Académico 

_________________________________________________________________ 
 
          

                        _________________________________________________________________ 
 

Curso _______________________________________________________________________ 

  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Instituição de Formação _________________________________________________________ 
 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

1.3 PROFISSÃO 

 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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1.4 ENDEREÇO  

Endereço Pessoal _____________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Celular : +258 82/3  ____________________________  + 258 84/5  ____________________ 

                 + 258 86/7  ____________________________  

                    e-mail ___________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

   

Endereço Profissional ________________________________________________________ 

                               

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Celular : +258 82  __________________________   Fax ____________________________ 

                      Fixo: ___________________________________________________________ 

                    e-mail ___________________________________________________________ 
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II. CONHECIMENTOS LINGUÍSTICOS 

 

TÍTULO  FALA  ESCRITA  LEITURA  COMPREENSÃO  

Português  Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) Bom 

(  ) Razoável (  ) 

 

Inglês  Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) Bom 

(  ) Razoável (  ) 

 

Francês  

_______________ 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) Bom 

(  ) Razoável (  ) 

 

Espanhol  

_______________ 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) Bom 

(  ) Razoável (  ) 

 

Outras  

_______________ 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) 

Bom (  ) 

Razoável (  ) 

Excelente (  ) Bom 

(  ) Razoável (  ) 

 

 

III. INFORMAÇÃO PROFISSIONAL 

3.1 Função actual: Descreva as suas funções actuais indicando a instituição, os anos na função, 

e as suas responsabilidades nas funções que desempenha 
 

 

Data de Ingresso na Função Pública 

 

 _____/ _____/ _____ 

 

____________________________________________________________________________ 

 

Anos na Actual função________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



7 

 

 

3.2 Funções anteriores: Descreva a sua carreira profissional, indicando as instituições, os anos 

de trabalho, as suas funções e responsabilidades 

 

Datas de _____/_____/____ À_____/_____/____ 

Local de trabalho:  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

Função:  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

Descrição de Tarefas 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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IV. PARTICIPAÇÃO EM CURSOS DE APERFEIÇOAMENTO 

Designação do curso: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Matérias tratadas 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Duração do curso 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
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_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Instituição organizadora 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

De ____/____/____    À _____/____/____ 

 

 

 

 

                              Assinatura                                                                             Local / Data 

          ___________________________                                _________________ aos _____/_____/____ 

 


