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BOLSA DE MECENATO – CS ADVOGADOS 

 

NOME: ___________________________________________________________________________ 

 

DATA DE NASCIMENTO: _______________ NACIONALIDADE:________________________ 

 

TLM/ TELEFONE: ________________________ EMAIL: ________________________________ 

 

GRAU ACADÉMICO E ANO FREQUENTADO: CICLO___ ANO ___ Nº ALUNO__________ 

 

RENDIMENTO MENSAL PRÓPRIO/FAMILIAR: _____________________________________ 

 

COLOCAÇÃO EM CONCURSOS ANTERIORES: SIM / NÃO 

 

CARTA DE MOTIVAÇÃO: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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