SÃO PAULO STATE UNIVERSITY
Institute of Bioscience

Rio Claro campus

Postgraduate Program Office

Rules and Regulations for presentation of

the Activities Plan

for Masters and Doctorate students
Rio Claro – São Paulo

(year)

ACTIVITIES PLAN
According to the established in the Internal Regiment of the Postgraduate Program, Institute of Bioscience, Rio Claro campus, the advisor and the postgraduate student will prepare an ACTIVITIES PLAN to be followed by the student. This plan must be submitted to the Postgraduate Program Office in a maximum of six months from the start of the Masters Program. For doctoral students, the deadline will be considered from the date of enrollment in the program.

In order to have uniformity of presentation, the Activities Plan must be presented according to the proposed template (ANNEXES I to V) and will consist of the following parts:

TITLE PAGE (ANNEX I)

A - THESIS OR DISSERTATION PROJECT (ANNEX II), including the protocol of submission of the research project to the Ethics Committee, when required.

B - PROGRAM OF COURSES TO BE TAKEN (ANNEX III - For students who have enrolled in the Masters or Doctoral Program);

(ANNEX IV - (For students that started the Doctors Program and are using the credits from the Masters Program)
(ANNEX V - For students that will use credits of courses taken as an auditing student)

C - LIST OF OTHER ACTIVITIES CONSIDERED NECESSARY BY THE ADVISOR.
For doctoral students who wish to use course credits taken outside of the Postgraduate Program in Movement Sciences, Institute of Biosciences, Rio Claro campus, the student should present the transcripts, the Course Program and the advisor JUSTIFICATION.

The ACTIVITIES PLAN should be presented to the Director of the Institute of Biosciences through a letter from the Advisor.
ANNEX I
__________________________________________

SÃO PAULO STATE UNIVERSITY

INSTITUTE OF BIOSCIENCES – RIO CLARO CAMPUS

ACTIVITIES PLAN

POSTGRADUATE PROGRAM IN _____________________

AREA OF RESEARCH: 

DEGREE:

CANDIDATE: 

ADVISOR:

START DATE:

RIO CLARO

São Paulo State – Brazil

(month and year)

ANNEX II
__________________________________________

A. THESIS (OR DISSERTATION) PROJECT

TITLE:

Student:

Advisor:

1. Introduction (It should provide information about the research to be developed, establishing its implications and limits, clearly specifying the objectives of the research).

2. Literature Review

3. Material and Methods

4. Literature cited (according to ABNT standards)

5. Schedule

6. Costs (analyzes, data collections, acquisition of consumption or permanent material, etc.)

7. Is there any kind of external financing planned?

- Item 5 is a requirement for the students of the Biology and Applied Microbiology Area.

- Items 6 and 7 are requirements only for the students of the Biology Area.

Rio Claro, (month, day and year).

____________________


____________________

     Advisor’s signature

                 Student’s signature

ANNEX III
__________________________________________

B. PROGRAM OF COURSES TO BE TAKEN
Program:
Degree:
Candidate: 
Advisor:
Courses / Credits

1. Concentration area

Total of credits:
Rio Claro, (month, day and year).

____________________


____________________

     Advisor’s signature

                 Student’s signature

ANNEX IV
__________________________________________

B. PROGRAM OF COURSES TO BE TAKEN (FOR STUDENTS THAT STARTED THE DOCTORS PROGRAM AND ARE USING THE CREDITS FROM THE MASTERS PROGRAM)

Program:
Degree:
Candidate: 

Advisor
COURSES TO BE USED FROM THE MASTERS PROGRAM / Credits

- 

-

-

COURSES TO BE TAKEN DURING THE DOCTORS PROGRAM / Credits

a) Concentration area

-

-

-

Total of credits:
Rio Claro, (month, day and year).

____________________


____________________

     Advisor’s signature

                 Student’s signature
ANNEX V
__________________________________________

B. PROGRAM OF COURSES TO BE TAKEN (FOR STUDENTS THAT WILL USE CREDITS FROM COURSES TAKEN AS AN AUDITING STUDENT)
Program:

Degree:

Candidate: 

Advisor:

COURSES TAKEN AS AN AUDITING STUDENT / Credits
- 

-

-

COURSES TO BE TAKEN / Credits

a) Concentration area

-

-

-

Total of credits:
Rio Claro, (month, day and year).

____________________


____________________

     Advisor’s signature

                 Student’s signature
