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Serviço de Gestão Académica 
 
 
 

   

  
  

RAIDES SURVEY 

 
 

Full name: _____________________________________________________________________________________ 

Degree programme: ________________________________________________________ Number: _______________ 

 
 
This form must be filled in upon enrolment, in compliance with the rules established by the Directorate General 
of Higher Education. 
 
 
Marital status: 

single  
married (with record)     
married (without record)  
divorced  
separated  
widow(er)  

 
 
Country of permanent residence: 
(please fill in if it is not Portugal) 
 

______________________________________ 
 
 
Nationality (country): 
 

______________________________________ 
 
 
Highest level of schooling completed by the father and the mother: 
Please mark an x on the level of schooling that corresponds to the father and the mother 
 

Code Description Father Mother 
10 Cannot read or write   
11 Can read without having completed the 4th year of schooling (former 4th grade)   
12 Basic education 1st cycle - 4th year of schooling (former 4th grade)   
13 Basic education 2nd cycle - 6th year of schooling (former 2nd year of high school or middle school)   

14 
Basic education 3rd cycle – 9th year of schooling (former 5th year of high school or technical 
education) 

  

15 Secondary education – 12th year of schooling or equivalent   
16 Middle education   
17 Post-secondary education – technological specialisation course   
18 Higher education – bachelor's degree   
19 Higher education – undergraduate degree   
20 Higher education – master's degree   
21 Higher education – doctor's degree   
22 Unknown   
30 Higher education – undergraduate 1st cycle or equivalent   
31 Higher education – professional higher technical diploma or equivalent   
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Professional/occupational status of the father, mother and student: 
Please mark an x on the professional/occupational situation corresponding to the father, the mother and the student 
(the option under code 70, i.e. "student", must only be selected if this occupation is performed on an exclusive basis) 
 

Code Description Father Mother Student 
10 Employed worker    
21 Self-employed worker as an employer    
22 Self-employed worker as a single person    
30 Unpaid family worker    
40 Retired    
50 Unemployed    
60 Stay-at-home person    
70 Student    
90 Other situations    
00 Unknown    

 
 
Current job (or previous in case of retirement or unemployment) of the father, mother and student: 
Please mark an x on the professional situation corresponding to the father, mother and student 
 

Code Description Father Mother Student 
101 Armed Forces Officers    
102 Armed Forces Sergeants     
103 Other Armed Forces Staff     
111 Representatives of the legislative and executive bodies, senior managers 

of the Public Administration, of specialized organizations, directors and 
managers of companies 

   

112 Directors of administrative and commercial services     
113 Directors of production and specialized services     
114 Directors of hotels, restaurants, commerce and other services     
121 Specialists in physical sciences, mathematics, engineering and related 

techniques 
   

122 Health professionals     
123 Teachers     
124 Specialists in finance, accounting, administrative organization, public 

and commercial relations 
   

125 Specialists in information and communication technologies (ICT)     
126 Specialists in legal, social, artistic and cultural matters     
131 Technicians and science and engineering professions, intermediate level     
132 Health technicians and professionals, intermediate level     
133 Financial, administrative and business technicians, intermediate level     
134 Legal, social, sporting, cultural and similar services technicians, 

intermediate level 
   

135 Information and communication technologies technicians     
141 Office employees, secretaries in general and data processing operators     
142 Direct customer support staff     
143 Data, accounting, statistics, financial services and registry operators     
144 Other administrative support staff     
151 Personal service workers     
152 Salesperson     
153 Personal care and similar workers     
154 Protection and security services personnel     
161 Market-oriented farmers and skilled agricultural and animal production 

workers 
   

162 Market-oriented forestry, fishery and hunting skilled workers     
163 Farmers, livestock breeders, fishermen, hunters and gatherers, 

subsistence 
   

171 Construction and similiar skilled workers, except electrician     
172 Metallurgy, metalworking and similar skilled workers     
173 Printing, precision instrument manufacturing, jewellers, artisans and 

similar skilled workers  
   

174 Electricity and electronics skilled workers     
175 Food processing, wood, clothing and other industries and handicraft 

workers 
   

181 Fixed installations and machines operators     
182 Assembly workers     
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Code Description Father Mother Student 
183 Vehicle drivers and mobile equipment operators    
191 Cleaning workers    
192 Agriculture, animal production, fishery and forestry unskilled workers    
193 Extractive industry, construction, manufacturing industry and transport 

unskilled workers 
   

194 Meal preparation assistants    
195 Street vendors (except food) and street service providers    
196 Waste and other elementary service workers    
888 Other situation    
999 Unknown    

 
 
Establishment of the previous degree programme: 
(only for students who enrolled through systems of change and transfer)  
 

______________________________________ 
  
 

Previous level of schooling completed: 
(level of schooling completed by the student upon access to the degree programme in which he or she is presently enrolled) 
 

Code Description  
10 1st cycle of basic education or equivalent  
11        2nd cycle of basic education or equivalent  
12 3rd cycle of basic education or equivalent  
13 Secondary education or equivalent  

14 
Technological specialisation diploma 
(please indicate the name of the establishment and the course) 

_____________________________________________________ 

 

15 Bachelor's degree  
16 Undergraduate degree  
17 Master's degree  
18 Doctor's degree  
19 Other (please indicate) ______________________________________  
20 Higher education – undergraduate 1st cycle or equivalent  
30 Higher education – professional higher technical diploma or equivalent  

 
 
Type of establishment attended during secondary education:  
(answer only if the previous level of schooling completed corresponds to secondary education or equivalent) 
 

Public  
Private     
Both  

 
 
Admission grade: 
 

______________________________________ 
 
 
Admission choice: 
 

______________________________________ 
 
 

Country where you have completed the previous level of schooling: 
 

______________________________________ 
 
 

Year of completion of the previous level of schooling: 
 

______________________________________ 
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Higher education establishment where you have completed the previous level of schooling: 
 

______________________________________ 
 

 

Degree programme corresponding to the previous level of schooling completed: 
 

______________________________________ 
 
 
Number of enrolments in other national or foreign higher education degrees in which you have been previously 
enrolled: 
(answer only in cases of enrolment through systems of change and transfer) 

 

______________________________________ 
 
 

Grant holder: 
 

Code Description  
0 Non-grant holder  

1 
Candidate to a grant awarded by the higher education social action 
services 

 

5 Holder of a grant awarded by the higher education social action services  

6 
Grant holder from a Portuguese higher education institution (outside the 
scope of the higher education social action services) 

 

2 Grant holder from the Foundation for Science and Technology  
4 Grant holder from another national institution  
3 Grant holder from a foreign institution  
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