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Nº Exp.:______________ 

 

Nom i cognoms:________________________________________________________ 

DNI/NIE_____________ Adreça:___________________________________________ 

Població:____________________________________Codi Postal:________________ 

Telèfon:____________________  Mòbil:_____________________________________ 

Data de naixement:____/____/________ @mail_______________________________ 

                                  
         SEMESTRE              TORN 

      
 
EXPOSO: 

Que_________________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

SOL·LICITO: 

Que_________________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

Barcelona,……..d ………………………de………. 
 
    (Signatura de l’estudiant) 


