
D./Dna._________________________________________________________ alumno/a do curso ___ grupo____ do IES Valle Inclán con DNI ________________ e domicilio en _______________________________________________________, teléfono __________ e correo electrónico ____________________________

EXPÓN:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E por isto,

SOLICITA:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pontevedra, _______de ____________de ________

Asdo.

SR/A. DIRECTOR/A DO IES VALLE INCLÁN DE PONTEVEDRA

