
 I.E.S. MONCHO VALCARCE 
Rúa Xosé Mª Penabad López s/n 
15320 As Pontes 
Tel: 881930055    Fax: 881930064 
ies.moncho.valcarce@edu.xunta.es  

 

 

 

 

 

Don/Dona_______________________________________________________________________ 

 

Con DNI nº __________________________ e NRP ________________________________ con  

 

domicilio en _____________________________________________________________ e destino 

 

no IES Moncho Valcarce das Pontes (A Coruña). 

 

 

EXPÓN: 

 

Que ____________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

SOLICITA: 

 

Que ____________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

As Pontes, _______ de ________________________ de 20_____ 

 

 

 

 

Asdo.: _______________________________ 

 

 

 

 

DIRECTOR/A DO IES MONCHO VALCARCE 


