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INSTANCIA 

 
 
 

 

Avda. Monte Medulio s/n. 24404-PONFERRADA – Teléfono 987 409 200 – Fax 987 419 717 – e-mail: info@cifpponferrada.es 

D./Dª _________________________________________________________, 

(en caso necesario: padre/madre/tutor de ____________________________,) 

con DNI ____________, y con domicilio en____________________________   

_________________________________, localidad_____________________, 

EXPONE, 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Por lo que, 

SOLICITA, 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

En Ponferrada, a ____ de _____________ de 20__ 

 

 

SRA. DIRECTORA DEL CIFP PONFERRADA 
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