
 
 

 

 

 

      ACCESS APPLICATION FORM TO OFFICIAL MASTER 
STUDIES 

ACADEMIC YEAR 2010-2011 

1.- PERSONAL DETAILS 

SURNAMES:       NAME:       
PASSPORT NUMBER:       NATIONALITY:       
CURRENT ADRESS:       CITY:       CP:  
COUNTRY:  PHONE:        PLACE OF BIRTH:  
DATE OF BIRTH:       E-MAIL:        GENDER:  

2.- WHICH MASTER DO YOU WISH TO APPLY FOR? 

PRIORITY CODE NAME COURSE PATHWAY 
FIRST    
SECOND    
THIRD    
FOURTH    
FIFTH    

3.- ACADEMIC DETAILS  

DEGREE QUALIFICATION:     
UNIVERSITY OF DEGREE QUALIFICATION:  COUNTRY:  
DATE OBTAINED DEGREE:  
ACCESS BY NOT ACCREDITED FOREIGN HIGHER EDUCATION QUALIFICATIONS: 
HAVE YOU OBTAINED FAVOURABLE RESOLUTION OF ACCESS TO 

POSTGRADUATE STUDIES BY THE RECTOR OF THE UV?   YES            NO         

4.- APPLICATION 

CONSIDER MY ADMISION FOR THE INDICATED MASTER  

__________, __________, DE 2010 

APPLICANT’S SIGNATURE  

 

_____________________________________ 

Warning: I confirm that the information provided in this application is true, accurate and complete. 

PERSONAL DATA IS LISTED IN THE UNIVERSITY OF VALENCIA STUDENT MANAGEMENT FILE. THOSE 
WISHING TO EXERCISE THE RIGHTS OF ACCESS, RECTIFICATION, CANCELLATION OR OBJECTION TO 
THE USE OF THIS DATA, MAY DO SO BY CONTACTING THE UNIVERSITY OF VALENCIA (SERVICIO 
GENERAL DE POSTGRADO, AV/ BLASCO IBÀÑEZ, 13, 46071 VALENCIA). THE INFORMATION OBTAINED 
WILL BE PROCESSED FOR UV STUDENT ADMINISTRATION PURPOSES (ART.5 OF THE PERSONAL DATA 
PROTECTION ACT) 

FOR REGISTRY OFFICE USE ONLY 
 
 
 
 

 

FOR ACADEMIC COORDINATION COMMISSION (CCA) OF THE MASTER USE ONLY 

 

VISTA LA SOL·LICITUD PRESENTADA PER A L’ACCÉS AMB TÍTOL D’EDUCACIÓ SUPERIOR ESTRANGER NO HOMOLOGAT AQUESTA 

S’INFORMA  

                                FAVORABLEMENT  

                                FAVORABLEMENT CONDICIONAT A LA PRESENTACIÓ DE LA DOCUMENTACIÓ REQUERIDA  

                                DESFAVORABLEMENT 

MOTIUS:___________________________________________________________________________________________ 

               ___________________________________________________________________________________________ 

DATA: ___________________  

EL/LA DIRECTORA/A DEL MÀSTER 

SIGNATURA __________________________________________________________ 

 
 

UNIVERSITAT DE VALÈNCIA  
Plaça Verge de la Pau, 3 46001 - València  
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