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	CENTRE: INTERNATIONAL SCHOOL FOR POSTGRADUATE STUDIES (EIP)

	ACADEMIC YEAR: 20          /  20


	Mr/Ms................................................................................................ with DNI/NIE/Passport/ID number..............................
Address ............................................................................ Town/City …...........................
Province ........................... Postcode .........., and address for notifications in Granada at C/.............................
................................................... Town/City .......................... Province ......................... Postcode ….....
Telephone number .............................. E-mail .............................................................


APPLICANT:
HEREBY STATES:
	     


REQUESTS the refund of the corresponding fees by means of payment in the following bank:
BANK DETAILS (PLEASE COMPLETE ALL FIELDS) 
	Account holder: …………………….…………………………

	
	
	IBAN
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Location: ……………….……………….


Date:
Signature:
THE HONOURABLE RECTOR OF THE UNIVERSITY OF GRANADA
	The personal data you provide in this document will be processed by the UNIVERSITY OF GRANADA, with main offices at Avda. del Hospicio, s/n 18071 Granada, for the appropriate purposes. You may exercise your rights to access, rectification, cancellation and opposition via written request to the University of Granada Secretary's Office at the address indicated above, accompanied by a copy of your ID card. You are hereby informed of the foregoing in accordance with article 5 of Organic Law 15/1999, of 13 December, on the Protection of Personal Data.


Having received the application of Mr/Ms ………………………………………………………………………, with NIE/Passport/ID number ……………………….., and considering the arguments, as well as the documentation provided, the University of Granada records the application in the record of the interested party and REPORTS that it PROCEEDS / DOES NOT PROCEED to grant the applicant's request based on the following:
REASONING: ………………………………………………………………………………………
FURTHER CONSIDERATIONS:      
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	PAID FEES
	UPDATED FEES

	ADMINISTRATIVE
	     
	ADMINISTRATIVE
	     

	ACADEMIC
	     
	ACADEMIC
	     

	.......... 1st registration credits.
	     
	.......... 1st registration credits.
	     

	
.......... 2nd registration credits.
	     
	.......... 2nd registration credits.
	     

	.......... 3rd registration credits.
	     
	.......... 3rd registration credits.
	     

	STUDENT INSURANCE
	     
	STUDENT INSURANCE
	     

	ACADEMIC DISCOUNTS
	     
	ACADEMIC DISCOUNTS
	     

	ADMINISTRATIVE DISCOUNTS
	     
	ADMINISTRATIVE DISCOUNTS
	     

	TOTAL FEES PAID
	     
	TOTAL FEES TO BE PAID
	     

	FEES TO BE REFUNDED
	     


CANCELLATION DATE: ………………….  VALIDATED CREDITS ………  HIGH FIRST CLASS (75-100) NUMBER …………….
Date:                                   Institution stamp                                                                Head of service










