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Os dados e informagdes fornecidos pelo candidato ao Instituto Cultural destinam-se exclusivamente ao processamento da
candidatura as Bolsas de Investigagdo Académica, bem como, eventualmente, para o pagamento da bolsa e
edicdo/publicagéo do trabalho.

The applicant's personal data collected by Cultural Affairs Bureau in this application form will be used solely for the
purposes of processing the Academic Research Grant application and its payment, and also of editing and publishing the
monograph.
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Ter tomado conhecimento de e estar de acordo com o Regulamento de Bolsas de Investigagdo Académica; declara,
ainda, garantir a veracidade e correcgdo dos dados e informagdes registados neste formulério.

| acknowledge and agree on the “Academic Research Grant Regulations”, and declare that all the information contained in
this application form is true and correct.
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