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REGIÃO AUTÓNOMA DOS AÇORES
SECRETARIA REGIONAL DOS ASSUNTOS PARLAMENTARES E COMUNIDADES
Direção Regional das Comunidades

Portuguese courses for speakers of other languages
Registration form
IDENTIFICATION OF THE APPLICANT
	
Full name: _________________________________________________________________________________________
Gender:  M   F         Date of Birth: ____/____/_____     
Country of origin: ______________________________ Nationality(ies): _______________________________________
Entrance date in Portugal: ____/____/____ Country of residence before coming to Portugal: ______________________
Entrance date in the Azores: ____/____/____ Place of residence before coming to the Azores: _____________________
Full address: _______________________________________________________________________________________
Phone: ________________ Cell Phone: _________________ Email: ___________________________________________
Type of document: Residence card, expression of interest or Registration Certificate for EU Citizen: _____________________________________    Number: _________________________________________
Place of issue: __________________________________ Date of issue: ____/____/____ Valid until: ____/____/___




EMPLOYMENT STATUS 
	
Occupation_________________________________________ Occupation status: ______________________________




EDUCATION
	
Level: __________________________. Do you hold a certificate of education/literacy?  Yes      No 



KNOWLEDGES OF PORTUGUESE LANGUAGE
	
1. Do you have any knowledges of Portuguese language? Some Few None
1. Have you ever attended a Portuguese language course? Yes  No                    If you have, indicate:

	Name of the course
	Year attended
	Place
	Training entity

	
	
	
	



AVAILABILITY TO ATTEND THE COURSE 
	
Working hours      After working hours      Weekends      Other situation   Which? __________________ 



Place: ___________________________, Date: ____/____/______
Applicant’s signature


[bookmark: _GoBack]OBS: The registration is only valid when accompanied by a photocopy of the applicant’s Residence Card, expression of interest or Registration Certificate for EU Citizen.
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