

[image: ]

CALL FOR APPLICATIONS RECOLPRI No. 06/2026 
POSTDOCTORAL FELLOWSHIP WITH EXPERIENCE ABROAD 


ANNEX 3
[bookmark: _heading=h.c25zufezufza]
SELF-DECLARATION FOR BIRTH PARENTS OR ADOPTIVE PARENTS 



I, _______________________________________________________, holder of identity document No. ___________________ and CPF No. _________________________, hereby declare that the information below is true and accurate, corresponding to the period from 05.31.2021 to 06.01.2026. 

1. Child: _____________________________________ 
Date of Birth: ___/___/___
Or Date of Permanent Legal Guardianship of the Child, issued by the judge: ___/___/___


2. Child: _____________________________________
Date of Birth: ___/___/___
Or Date of Permanent Legal Guardianship of the Child, issued by the judge: ___/___/___


I ensure that all information provided herein is true, for which I assume full responsibility, and that I am willing to provide additional information and supporting documents when requested by the institutions of the Collaborative Network for Internationalization in Global Research and Innovation Priorities (RECOLPRI). 


____________________, ______________________________.
(Place)			(Date)

______________________________________________
Signature  
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