
 
 

 
 
 
 

DECLARAÇÃO DE ACÚMULO DE CARGOS 
PROFESSOR SUBSTITUTO / PROFESSOR VISITANTE 

EXERCÍCIO:_____________________ 

Name: 

Matrícula UFPR: Matrícula SIAPE: 
 

Position: 

Substitute professor – Higher Education 

Substitute Professor – Basic Education 

Visiting Professor 

Working Journey: 20h  40h   Exclusive Dedication 

Unit/Department: Phone: 

Comissioning Position?  Yes  No 

Adress: N.º 

Complement (Apt): Neighborhood 

Zip: City: State: 

Phone: Mobile: E-mail: 

 

QUADRO N.º 1 - FOR THOSE WHO RECEIVE A SALARY FOR HAVING ANOTHER PUBLIC SERVANT POSITION 

a) Entity Name:_____________________________________________________________________________ 

b) Working Unit (City/State):______________________________________________________/____________ 

c) Position/Employment or Function:__________________________________ Hours per Week:____________ 

d) Schooling of the position/Employment of Function:____________________ Starting Date:____/____/_____ 

e) Area of atuation of the Position/Employment or Function:_________________________________________ 

 

QUADRO N.º 2 - ACTIVITY AS PRIVATE OR AUTHONOMOUS WORKER 

a) Company Name:__________________________________________________________________________ 

b) Function:________________________________________________ Hours per Week:__________________ 

 

QUADRO N.º 3 - FOR THOSE RECEIVING PAYMENT FROM RETIREMENT 

a) Entity Name:_____________________________________________________________________________ 

b) Position in which retired:_______________________________________________ Hours per week:_______ 

c) Local of retirement (City/State):______________________________________________________________ 

d) Schooling in the position when retired:___________________________ Retirement date:____/____/_____ 

e) Area of work in the retirement position:_______________________________________________________ 

f) Retirement document:______________________________________________________________________ 

 

  

Ministério da Educação 
UNIVERSIDADE FEDERAL DO PARANÁ 
Pró - Reitoria de Gestão de Pessoas 
Departamento de Administração de Pessoal 
Unidade de Recrutamento de Pessoal 



ANEXAR DOCUMENTOS COMPROBATÓRIOS 
 
1. Declaração de horário de trabalho do outro emprego público assinada pelo chefe da repartição; 
2. Declaração de horário de trabalho de empresa particular ou de próprio punho, quando for atividade 
autônoma. 
3. Cópia do contrato social se for acionista, cotista, administrador ou gerente de empresa privada. 

QUADRO N.º 4 - FOR THOSE WHO RECEIVE A CIVIL BENEFIT 
 

a) Entity Name:_____________________________________________________________________________ 

b) Type and pension regulation:________________________________________________________________ 

c) Relationship with the pension owner:_______________________ Benefit starting date:_____/_____/_____ 

d) Economic dependence document presented:___________________________________________________ 

 

I am aware that: 

a) Licenses with no salary do not eliminate accumulation (TCU Doc n.º 246 – “The fact of the servant to take a 

no-payment license of the public servant position at the direct or indirect administration do no enable him/her 

to assume another position or public servant work without breaking the Article 37 of the Federal Constitution, 

as the cumulating of position refers to the person occupying  a position, and not only to the salaries. 

b) To the public servant is forbidden to manage of private societies, personal or non personal, exert 

commercial functions, except as shareholder, to have a quote (Art. 117, Item X Law 8112/90). 

c) To present false statement is a crime, as determined in the law, which I am willing to bond, irrespective of 

the administrative sanctions applied, in the case the information provided in this document is proved false. 

(Art. 299, of the Penal Code – Law decree 2848/40). 

Therefore, I declare, under the sanction of the law that the information provided are true and assume total 

responsibility and commitment to immediately comunicare to the function accumulation committee any 

changes on my functional status, as well as to authorize the committee to perform diligencies to determine 

the veracity of the information. 

 
 
Date:_____/_____/_______    ____________________________________________ 
                  Signature 
 
 

 
 
  



DAILY SCHEDLE 
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Use the abreviations: UFPR = University Federal do Paraná - E.PUBLIC = Public Work - A.PART = Private Activity 
I declare, under the penalties of the Law, that said server complies with the aforementioned hours. 
 

 

      ___________________________________________________ 

        Signature and immediate management stamp 
 
 

EXCLUSIVE USE OF THE COMMISSION 
 
The Accumulation Committee, as determined by the ordinance nº 11403/PROGEPE, of 14/05/15, concludes 
that, in accordance with the Art. 37, subsection XVI of the Federal Constitution and the article 118, of the law 
nº 8.112/90: 
 

       The position accumulation does not exist. 

Obs.: _____________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
This is the conclusion. 
_________________________________    ________________________________ 
  Member                      Member 
 

    _____________________________________ 
      President 
 
_________________________________    ________________________________ 
  Member                      Member 
 

Date, ______/______/________. 


