
GOVERN DE LES ILLES BALEARS
CONSELLERIA D'EDUCACIÓ, CULTURA I UNIVERSITATS

INSTÀNCIA GENERAL

SOL·LICITANT
Nom i llinatges: DNI: Exp:
Adreça de notificació:
Localitat: Codi postal: Municipi:
Província: País:
Telèfon: Fax: Adreça electrònica:

EXPÒS: ____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

SOL·LICIT:

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Manacor  ___ d __________________ de _______ 

Vist i plau
[signatura] (pare, mare o tutor si l’alumne/a és menor d’edat)

DOCUMENTS ADJUNTS:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

SR. DIRECTOR DE L’IES MANACOR

Carrer de ses Tapareres, 32. CP 07500 Manacor (Illes Balears). Tel.971551489/Fax 971844464
www.iesmanacor.cat   iesmanacor@educacio.caib.es

MD040206r2

 



Resolució (A emplenar per l’Administració)

Nom i llinatges:____________________________________________________  Exp.:___________

Aquesta direcció determina:

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Manacor, _____ d_________________ de________

          El director

Miquel Amengual Gayà

MD040206r2


