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INTERNATIONAL STUDENT REGISTRATION PROCESS
AT THE GONÇALO MONIZ RESEARCH CENTER—FIOCRUZ-BA
1st STEP– After signing the memorandum of understanding, all international students must register at the CPqGM Intranet site: (http://intranet.bahia.fiocruz.br). 
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2nd STEP – Each student must fill out all required fields (marked in orange) of the online registration form.
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· In the field “Dados Institucionais”:
· “Vínculo Institucional” – select the option “Estudante”;
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· In the field “Categoria” – select the option “Cooperação Internacional”;
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· “Orientador” - select the option that corresponds to the appropriate name of Supervisor/Advisor at the institution;
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· “Atividade - Desenvolve atividades em algum projeto?” - select the option “Sim”, and provide a brief title corresponding to the student’s research activity; 
· “Período de Vigência” – select the appropriate dates corresponding to the period of study;
· “Carga Horária” – select the number of hours spent each week on research activities at FIOCRUZ;
· “Lotação” - select the name of the supervisor’s laboratory, or the sector where the student will conduct his/her research; 

· “Ramal” – fill in the last 4 digits of the telephone extension of the appropriate laboratory or sector;
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· “Dados Adicionais” – each student must fill in the necessary additional information pertaining to: blood type, RH factor, Blood donor status, Special needs, Allergies to medications, Name of Health Insurance plan, Emergency contact information and telephone number;
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· “Dados de Acesso à Intranet” – select a username and password containing between 6 and 8 characters in the field marked “Senha.”  Retype the password a second time in the field marked “Redigite Senha”.
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Next, click on the button marked “Enviar”.

3st STEP – Attend a BioSafety course. Instructions can be found online at http://ava.bahia.fiocruz.br/. 

4st STEP – Ask your supervisor to contact the “Coordenação de Ensino” to complete the registration process.
5st STEP – Provide a photo measuring 4 x 4 cm to the HR department.
The HR department will contact you when your identification is ready.
_87330352

