VNIVERSITAT

D VALENCIA Facultat ¢e Filologia, Traduccié i (Jomunicacio
Mr./Ms. with ID card
and telephone number resident in the Street / Square / Avenue
of the town of Province  of
Postal Code student of the degree in
I hereby REQUEST

A certificate accrediting my status as a student of this Faculty and of the fact that the studies I
am pursuing involve in-person teaching for the purposes of mobility within the territories of the
Spanish State that are subject to mobility restrictions as a preventive measure against the
expansion of the COVID-19.

I therefore DECLARE
That I require to commute from my usual address, specified above, to the Faculty of Philology,

Translation and Communication of the University of Valencia, on the following days (specify dates
or days of the week):

In , of of 2020

SIGNATURE:

Necessary

completion in order to obtain the certificate of mobility to attend university lectures Once
completed, the document must be sent to covidfftic@uv.es

False information may lead to the initiation of disciplinary proceedings.

The University of Valencia, its Foundations and Associated Entities are adapted to the LOPD! and
the RGPD?. Please, email lopd@uv.es for any information, suggestions, requests for the exercise of
rights and the amicable resolution of controversies in the field of personal data protection. More
information at https//www.uv.es "privacy policy".

! Organic Law on the Protection of Personal Data
2 General Data Protection Regulations
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