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SOL·LICITUD 

 
Jo,__________________________amb DNI/NIE/PASSAPORT______________del 
cicle formatiu de _______________________, del curs _____i amb telèfon de contacte 
_____________________________. 
 
 
EXPOSO: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________ 
 
 
Per això, SOL·LICITO:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________ 
 
Signatura del Sol·licitant, 
 
 
 
 
 
 
 
 
........................................., d...................................................de 20... 

 

 
 

Telf    93 766 12 01 
93 766 12 67  

 Fax    93 766 12 31 
 a8015171@xtec.cat 
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