
 

AULAS DE LA EXPERIENCIA 
CAMPUS DE ALAVA 

 

CURSO   20       -20       
 

PREINSCRIPCIÓN 
 
 
Apellidos _______________________________________________________________________  

Nombre __________________________________________  D.N.I. ________________________  

Fecha de nacimiento ___________________________       Sexo:     Varón           Mujer  

Teléfonos ______________________________________  ________________________________  

Email_ _________________________________ __ __________________________ _ ________ 

Calle ___________________________________________________________________________  

 Nº _____________________  Piso _______________ Letra ___________  C.P. ____________  

Localidad ___________________________  Provincia __________________________________  

Situación Laboral 
Jubilado/a   Prejubilado/a    Pensionista   Trabajo en el hogar   Otros  

 

¿Posee algún tipo de discapacidad?  No   Si  

 
Conocimientos de informática:           nada                 básicos                    manejo habitual   

Estudios realizados 

 Ninguno 
 Certificado de Estudios Primarios – Enseñanza Primaria 
 Graduado Escolar – Bachiller Elemental – F.P.I. 
 B.U.P. – Bachiller Superior – F.P.II. 
 C.O.U. – PREU – Reválida – Perito Mercantil (título viejo) 
 Título Universitario Medio – Diplomatura – Profesorado Mercantil 
 Título Universitario Superior – Licenciatura – Arquitectura – Ingeniería 
 Doctorado 

 

Titulación ______________________________________________________________________  

Razones por las que desea cursar estudios en las Aulas de la Experiencia 

 ________________________________________________________________________________  

Forma comunicación:  Alumnado   Amistades   Prensa escrita    Radio    Otras  

 
Fecha y firma ___________________________________________________________________ 

Adjuntar fotocopia del DNI 

De conformidad con lo establecido en el Art.º 5 de la Ley Orgánica 15/99, de 13 de diciembre, de Protección de Datos 
de Carácter Personal, les informamos que los datos de este formulario pasarán a formar parte de un registro 
informático de la UPV/EHU. 






 






 



   



  

  

  



        



      

 
   



 
 
 
 
 
 
 
 








 

      



 






	CURSO   20       -20
	PREINSCRIPCIÓN

	Apellidos
	Nombre  D.N.I.
	Fecha de nacimiento       Sexo:     Varón           Mujer
	Teléfonos
	Email_ __ _

	Calle
	Nº  Piso Letra  C.P.
	Localidad  Provincia
	Situación Laboral
	¿Posee algún tipo de discapacidad?  No   Si
	Conocimientos de informática:           nada                 básicos                    manejo habitual
	Estudios realizados
	Titulación
	Razones por las que desea cursar estudios en las Aulas de la Experiencia
	Fecha y firma

	
	

	
	 
	 
	
	

	   
	 
	
	    
	
	
	
	
	


