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Instituto Superior de Contabilidade e 

Auditoria de Moçambique 

 

PEDIDO DE CREDENCIAL 

 

 

Nome: ________________________________________________________________ 

_______________________________________________________________________ 

Estudante no ISCAM no curso de ___________________________________________ 

Turma  __________  Turno: Laboral  _______  Pós-laboral  ______  Com o cartão de 

estudante nO ______________________________  Ano  __________    

Disciplina:   ___________________________________________________________   

Tema:_________________________________________________________________   

_______________________________________________________________________ 

_______________________________________________________________________

______________________________________________________________________ 

 

Instituição: 

______________________________________________________________________ 

______________________________________________________________________ 

 

    Assinatura do (a) funcionário (a)                                    Assinatura do (a) estudante 

 

   ______________________________               _______________________________ 

    Data: ___/____/20___                                                           Data: ___/____/20___ 

    No de entrada __________/___   

 

 

 

Contactos Cel: 

 

http://www.iscam.ac.mz/
mailto:info@iscam.ac.mz

