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Ry DE EXCELENCIA
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ESCUELA TECNICA SUPERIOR
APPLICATION TO DE INGENIEROS INFORMATICOS
CANCEL ENROLLMENT AND
CANCEL CLASSES
SURNAME(S): NAME:
NATIONAL ID NUMBER (DNI): REGISTRATION NUMBER:
EMAIL: (write very clearly)
PLAN: 10IIo 10MIo 10960 10AJo 10AKo 10AMo 10ANO
APPLICATION TO CANCEL ELECTIVE CLASSES
CLASS YEAR

Comments:

(You may not apply to cancel classes you have not passed from previous years.

Date: Signature

APPLICATION TO TOTALLY CANCEL ENROLLMENT

I request that my enrollment this school year be entirely cancelled.

Date: Signature

Em

s
E'_,.a: Campus de Montegancedo. 28660 Boadilla del Monte. Madrid. www.fi.upm.es



