
 
 

 
 

PRE-REGISTRATION FORM – INTERNATIONAL OFFICE 

PROGRAMA OFICIAL – DOING BUSINESS IN BRAZIL  

(FROM JULY 24-28,2023)   

 

FULL NAME  DATE OF BIRTH COUNTRY OF BIRTH 

   

STUDENT’S ADDRESS  PLACE OF BIRTH 

   

E-MAIL ADDRESS WHAT’S APP NUMBER  

   

PASSPORT #   

   

EMERGENCY CONTACT NAME EMERGENCY NUMBER  

   

MAJOR  AT  EXTERNADO SEMESTER  AT  EXTERNADO  

   

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

LIABILITY LETTER (CARTA DE RESPONSABILIDADE) 

 
REFERENCE: EMERGING MARKET INITIATIVES PROGRAM held by the UNIVERSIDAD EXTERNADO DE COLOMBIA, 

a FECAP ACADEMIC PARTNER.  

 
 

I _________________________ officially registered as FECAP ALUMNI (GRADUATED in __________from FECAP) 
National ID #_______________________, declare for all purposes, that I will participate in the in the Selection 
Process organized by the International Office to apply for the EMERGING MARKET INITIATIVES (EMI) 
PROGRAM___________________________________________ held by the UNIVERSIDAD EXTERNADO DE 
COLOMBIA in Bogotá, an official FECAP academic partner, from _________________________.  
 
The EMI is a program held by the Universidad Externado de Colombia focused on Small and Medium Enterprises 
related to sustainable topics like Circular Economics (CE), Social Business (SB) Transforming Small Business (TSB), 
and The Base of the Pyramid (BOP). The main purpose of this program is to improve the social impact of SME’s and 
to make aware participants of the new ways to do business in the 21st Century. The EMI is part of FECAP’s initiatives 
to promote International Programs, so that students acquire international standards of quality education and, 
therefore, become more competitive professionals.  
 
I declare that I was informed that I have met all the requirements of this internal electronical competition 
established such as: 1) Completion of an electronic application form and; 2) Taking the English language test 
available having a reasonable grade and 3) presenting this letter signed. 
 
This program was made available free-of-charge to FECAP ALUMNI, so I declare that I graduated from FECAP in the 
field of ____________________ in ____________ (year). 
 
I declare to all means that I understand that the one-week course entitled__________________________________ 
will be free of charge, however, all the program expenses, such as Room and Board, Ground transportation, Air 
transportation, Health Insurance, Travel Insurance and telecommunication costs will not be sponsored by FECAP 
and these costs will be under my entire responsibility. 
 
Sincerely  
 
____________________________________ 
 Student   Name: 
 


