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APPLICATION FOR ENROLLMENT MODIFICATION

 Personal Information   

	Name
	Surname
	National ID #/ Passport

	
	
	


Mailing Address 

	Street Name & Number
	Telephone
	

	
	Email Address
	

	Postal Code
	City
	Province/ State
	Country

	

	
	
	

	How do you prefer to receive notifications?

	


Academic Information
	Name 
	Code
	Academic Year

	
	
	


Subject(s) which are being Dropped
	Code
	Course 
	Credits

	
	
	

	
	
	

	
	
	

	
	
	


Subject(s) which are being Added
	Code
	Course
	Credits

	
	
	

	
	
	

	
	
	

	
	
	


	Signature and Date 
	In _________________, on __ of _____________ of ____
                     (City)                          (Day)              (Month)                (Year)                                                                      


All the documentation should be turned into the Student Administration Office or by email to:
Universidad Internacional Menéndez Pelayo

Isaac Peral, 23. 28040 Madrid (Spain)
Tel.: + 34 91 592 06 00 / 06 59
Fax: + 34 91 543 08 97

E-mail: alumnos.posgrado@uimp.es
GENERAL ADMINISTRATION OFFICE OF THE UNIVERSIDAD INTERNACIONAL MENÉNDEZ PELAYO

