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APPLICANT
	Surname(s) ________________________________________________________
	First name _________________________________

	DNI/NIE/Passport_______________________
	Address for notifications ____________________________________________________

	____________________________
	Street no. ____________
	Flat no. ________
	Letter __________
	Post Code _______________

	Town/City ____________________
	Province _________________________
	Telephone no. __________________________________

	Mobile no. ________________________________
	E-mail ____________________________________________________

	Student enrolled in: ___________________________________________________________________________________
(please fill in if you are enrolled in any centre of the University of Granada)


STATEMENT OF FACTS (attach more sheets to this form if necessary)
	

	

	

	

	

	

	

	


REQUESTS (attach more sheets to this form if necessary)
	

	

	

	


ATTACHED DOCUMENTS
	

	

	

	


	
	
	SIGNATURE

	
	
	

	
	
	

	
	
	

	Town/City _____________________________
	Date ________________________________
	

	
	
	


Addressed authority: _________________________________________________________________________
	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.


APPLICATION 
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