TECNOLOGIAS
E ARQUITETURA

REQUERIMENT

Dear Members of the Evaluation Committee,

Name, resident at adress, with the VAT number, holder of the identity document
number, with the phone phone number and with the electronic address email, hereby
requests Your Excellency to accept his application for the Competition for the Award
of a Merit Scholarship request for Students of the 3rd Cycle of the Doctorate in
Information Science and Technology of the School of Technology and Architecture, of
Iscte-Instituto Universitario de Lisboa, 2024-2025, with reference

BM_PhD_DCTI_01_2024.

He also declares that agrees to receive communications and notifications regarding

this recruitment competition by email.
Attached:

(Attachments description)

Insert local, Insert date

The applicant,

Name

Iscte - Instituto Universitario de Lisboa « Av. For¢cas Armadas, 1649-026 Lisboa - @ +351 217 903 000 - X geral@iscte-iul.pt
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