
 

 

SRA.  DECANA DE LA FACULTAD DE EDUCACIÓN.  

 
 
 

 
 
D/Dª _____________________________________________ DNI __________________________  

Alumno/a  de _______________________  y domicilio en C/ _______________________________  

nº______ piso ______ localidad _______________________ provincia ________________________  

código postal  ___________ teléfono ___________________ E-mail __________________________  

 
EXPONE: 

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 
SOLICITA: 

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 
Salamanca, ____ de_______________de 2.00__ 

Firma 
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