
UNIVERSIDAD DE VALLADOLID 
UNIDAD ADMINISTRATIVA 

CAMPUS DE SEGOVIA 

Pza. de la Universidad, 1 -40005 SEGOVIA Tfno.: 921 112303 E-mail gestion.alumnos.segovia@uva.es 

Don/ª.________________________________________________________________________________
con D.N.I. nº ______________ y domicilio en C/ ____________________________________ nº._______ 
piso___________c.p.___________ Localidad_______________________________ _________________
Provincia _____________________________Teléfono____________________ 
Matriculado en _____________________________________________en el curso ___________ 

E X P O N E: 

Que _________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________________ 

S O L I C I T A: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________________________ 

Segovia, a ____ de _______________________ de  20__ 
El/la interesad@ 

Fdº.:________________________________ 

Sr./a. Decano/a – Director/a de la ___________________________________de Segovia 
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