
TERM OF AGREEMENT 
(Send the scanned document to: liam@iag.usp.br) 

 

Through the present term I commit myself to use the meteorological data, described following, only for 
the academic research project purposes, named below, without transferring data to third parties. I also 
agree to include a written acknowledgment ("The meteorological data used in this study were 
provided by the Laboratory of Air-Sea Interaction of IAG USP.") in all the works/publications that use 
the data of the Laboratory of Air-Sea Interaction (LIAM) of the IAG/USP and forward a copy of the 
work/publication to the electronic address: liam@iag.usp.br. 

 
This term of agreement MUST BE signed by both the student and his/her supervisor, when related to 
the doctorate, master or undergraduate degrees. In any other situation, it must be signed by the person 
responsible for the project. 

 
Research project: 
Title: _________________________________________________________________________ 
_____________________________________________________________________________ 
Sponsors: __________________________________________Process number: _____________ 
Institution: ____________________________________________________________________ 
Address: ______________________________________________________________________ 
 
Project: (   ) Doctorate                 (   ) Master                        (   ) Graduation 

 (   ) Other (to specify): ____________________________________________________ 
 
Description of the meteorological data requested: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Place and date: ________________________________________________________________ 
 
Student name: _________________________________________________________________ 
Document (CPF) number: ________________________________________________________ 
Phone: ______________________e-mail: ___________________________________________ 

 
________________________________________________ 

Student signature 
 
 

Supervisor (or project manager) name: _____________________________________________ 
Document (CPF) number: ________________________________________________________ 
Phone: ______________________e-mail: ___________________________________________ 
 

________________________________________________ 
Supervisor (or responsible for the project) signature 

 

INTERNAL USE 
Received date: __ / __ / __ Submission date: __ / __ / __ Authorized by: ___________ 
Sent to (name / email): __________________________________________________ 
Data available:  
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