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ESCUELA DE POSTGRADO



FORMULARIO UNICO DE TRÁMITE
(SIN COSTO)
SEÑOR: DR. ESMELIN NIQUIN ALAYO
DIRECTOR DE LA ESCUELA DE POSTGRADO
	
APELLIDOS Y NOMBRES:
_____________________________________________________________________________________
DNI Nº: _______________________________CÓDIGO: _____________________________________
PROGRAMA (Maestría o Doctorado): _____________________________________________________
_____________________________________________________________________________________
DIRECCIÓN: ________________________________________________________________________
CORREO ELECTRÓNICO: _____________________________________________________________________________________
Nº DE CELULAR: _____________________________________________________________________
MOTIVO O ASUNTO:
SOLICITO ___________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ANEXO ADJUNTO:
__________________________________________________________________________________________________________________________________________________________________________

HUARAZ, ______DE________________DE 2024.

FIRMA DEL SOLICITANTE
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UNIVERSIDAD NACIONAL
SANTIAGO ANTUNEZ DE MAYOLO

“Una Nueva Universidad para el Desarrollo”





