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GRANT AUTHORIZATION DOCUMENT

(Grantee’s name), (U.S university’s name), has been awarded a grant by the Fulbright Commission in Brazil, established by Presidential Decree n. 7.176 on
May 12, 2010, under the Mutual Educational Exchange Act, sponsored by the United States of America, Department of State, Bureau of Educational and
Cultural Affairs and the Government of Brazil, through the Brazilian Federal Agency for Support and Evaluation of Graduate Education (CAPES/MEC).

Project Title:

Grant Category: Fulbright U.S. Student

Period of Grant: Total Length:
February, (year) — November, (year) 9 months

Host Institution:
Faculty Associate: (email address)

(phone number)
Dependents accompanying the grantee:

Grant benefits: For the period of grant stated above the grantee will receive the following benefits.

Benefits paid by the Fulbright Commission through wire-transfer to the grantee's bank account in the U.S.

Federal Police Fee:
International air ticket:
Settling-in:

Stipend 1:

Stipend 2:

Stipend 3:

Stipend 4:

Total:

Travel Arrangements: Travel arrangements from the United States to host cities in Brazil will be made individually by the grantee. Once medical clearance is
confirmed by the Institute of International Education (IIE) and a paid travel itinerary has been submitted to the Commission for verification, the Commission
will provide the fixed amount for travel costs outlined in the Grant Authorization Document as part of the first grant payment. This payment will be issued
between 30 and 45 days from the grant start date.

Health care coverage: The grantee will be covered by the Department of State Accident and Sickness Program for Exchanges (ASPE) during the grant period.

Please note that Fulbright awards are contingent on receipt of medical clearance, confirmation of institutional affiliation, and availability of funds. For
further information, please refer to the Fulbright Handbook for U.S. Students in Brazil.

Dr. Luiz Valcov Loureiro Brasilia, June 17, 2019

Executive Director

AGREEMENT

(Please, select one of the options)

[ ]Iaccept the award offered to me and agree to abide by the Terms and Conditions of Fulbright Award.

[ ]11decline the award.

Grantee’s signature Date (mm/dd/yyyy)

To confirm your participation in the program, you must submit electronic copies of this document to both the Fulbright Commission in Brazil and the Institute of

International Education, as per instructions provided via email.

Comissao Fulbright Rua Manoel da Nobrega, 595, sala 34 Telefone: +55 11 3057 3703
Comissao para o IntercAimbio Educacional 04001-083 - Sao Paulo - SP Site: www.fulbright.org.br
entre os Estados Unidos e o Brasil Brasil



