
ANEXO I
FORMULÁRIO DE CADASTRAMENTO

DADOS DE IDENTIFICAÇÃO DA ENTIDADE INTERESSADA:

NOME COMPLETO DA INSTITUIÇÃO 
___________________________________________________________________________________
___________________________________________________________________________________
CNPJ: 

NATUREZA JURÍDICA

___________________________________________________________________________________

ENDEREÇO

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

ATIVIDADE PRINCIPAL DA INSTITUIÇÃO

___________________________________________________________________________________
___________________________________________________________________________________

NOME COMPLETO DO DIRETOR DA INSTITUIÇÃO:

___________________________________________________________________________________
___________________________________________________________________________________
CPF________________________________________________________________________________
Telefone Residencial: _________________________________________________________________
Telefone Funcional: ___________________________________________________________________
Telefone Celular: _____________________________________________________________________
E-mail: _____________________________________________________________________________

RESPONSÁVEL PELO BENEFÍCIO:

___________________________________________________________________________________
___________________________________________________________________________________

ASSINATURA DO DIRETO DA INSTITUIÇÃO: 

______________________________________________ Belo Horizonte, _____/__________/________ 

ANEXO II
PLANO DE PROJETO

 

FINALIDADE:

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

ATIVIDADE QUE PRETENDE DESENVOLVER:

___________________________________________________________________________________



___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

 RELEVANCIA SOCIAL DO PROJETO:

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

PESSOA A QUE E DESTINA:

___________________________________________________________________________________
___________________________________________________________________________________

NÚMERO DE PESSOAS BENEFICIADAS:

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
IDENTIFICAÇÃO COMPLETA DA PESSOA RESPONSÁVEL PELA ELABORAÇÃO E EXECUÇÃO DO PROJETO, CASO NÃO COINCIDA 

COM O DIRIGENTE DA ENTIDADE:

___________________________________________________________________________________
___________________________________________________________________________________

PERIODO DE EXECUÇÃO DO PROJETO E DE SUAS ETAPAS

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________



FORMA E LOCAL DA EXECUÇÃO:

___________________________________________________________________________________
___________________________________________________________________________________

VALOR TOTAL DO PROJETO E CRONOGRAMA DETALHADO DO DESEMBOLSO, OBSERVANDO O LIMITE PREVISTO NO ITEM 10, 

DO ART. 1 º, DESTE EDITAL:
___________________________________________________________________________________
___________________________________________________________________________________

OUTRAS FONTES DE FINANCIAMENTE, SE HOUVER:

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

FORMA DE DISPONIBILIZAÇÃO DOS RECURSOS FINANCEIROS:

___________________________________________________________________________________
___________________________________________________________________________________

OUTRAS INFORMAÇÕES:

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

____________________________________  Belo Horizonte, ________/__________/________




