
 
 

 

SOLICITUD GENERAL 
 

Apellidos ___________________________________________________________   

Nombre________________________________DNI:  ________________________   

Natural de:___________________________Provincia de: ____________________   

con domicilio en: C/ __________________________________________________   

C.P. ___________ Localidad: ___________________________________________   

Provincia:  __________________________________________________________   

Teléfonos: ____________________________ e-mail:  _______________________   

Curso Académico: ___________________________________________________   
 

EXPONE: _________________________________________________________________  

 _________________________________________________________________________   

 _________________________________________________________________________   

 _________________________________________________________________________   

 _________________________________________________________________________   

 _________________________________________________________________________   
 

 

SOLICITA: ________________________________________________________________   

 _________________________________________________________________________   

 _________________________________________________________________________   

 _________________________________________________________________________   
 _________________________________________________________________________   

 _________________________________________________________________________   

 _________________________________________________________________________   
 
 
 
En Madrid, a _________ de ____________________ de 20______ 

 
 
 

Firmado:___________________________ 
 
Sra. Directora de la Escuela Universitaria de Enfermería “Fundación Jiménez Díaz” Universidad 
Autónoma de Madrid. Avda. Reyes Católicos, 2 – 28040 Madrid 


