
 

                                                                                                                  

 

 

 

 

 

APPLICATION FOR CERTIFICATION OF MASTER’S DEGREE’S  

 PERSONAL ACADEMIC RECORDS 
 

 PERSONAL INFORMATION     
FIRST NAME LAST NAME(S) NATIONAL ID/ PASSPORT 

   

 

MAILING ADDRESS 
FULL ADDRESS TELEPHONE NUMBER  

 EMAIL ADDRESS  

POSTAL CODE CITY/TOWN PROVINCE/ STATE COUNTRY 

     

PREFERRED METHOD OF NOTIFICATION  

 

STUDY DETAILS 
PROGRAM TITLE  PROGRAM CODE ACADEMIC YEAR 

 

 

  

Fee: 27,90 Euros 

 

 

Final grade (default option) 

Discounts & Exemptions (only applicable with supporting documentation) 

      Special category large family                                              General category large family  

        Other, please specify : 

Payment Method 

      Bank invoice (payment at any Banco Santander branch) 

        Online payment with credit/debit card (via the UIMP Online Administration Office) 

        Bank Transfer (only for students residing outside Spain) 

 

Once completed, this form must be submitted to the Student Administration Office by mail or email 

 

ALL DOCUMENTATION MUST BE SENT TO: UNIVERSIDAD INTERNACIONAL MENÉNDEZ PELAYO. SECRETARÍA DE ESTUDIANTES 

C/ Isaac Peral, 23. 28040 – MADRID / Tel.:  91 592 06 00 – 91 592 06 20 / e-mail: titulos.certificados.posgrado@uimp.es 

 

 

BASIC INFORMATION ON DATA PROTECTION 
DATA CONTROLLER 

 

Menéndez Pelayo International University 
Student Secretariat 

PURPOSE Management of your request and maintenance of the established relationship with you. 
LEGAL BASIS Task carried out in the public interest or in the exercise of official authority vested in the controller 

RECIPIENTS Financial institutions. 
RIGHTS Access, rectify, delete, or object to the processing of your data, among other rights: derechos@uimp.es 

 ADDITIONAL INFORMATION  https://www.uimp.es/registro-actividades-tratamiento-uimp.html 
 

 

 

Date and Signature  
 

 

In _________________, on the ___ of _____________ , ____ 

                 (City)                          (Day)        (Month)           Year) 

https://www.uimp.es/registro-actividades-tratamiento-uimp.html
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