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Last Name .. First Name:....ccooiiiiiie
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Finishing date of the stay: .....cccoiiiiiiiiis (1 year limit)
Stay type:
D Research
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Guarantor's signature Department

Date Scholar's signature

Pickup Library:

Choose a pickup library

Data provided in this form will be incorporated into the file “Usuaris de la biblioteca de la UVEG”. The right of access may
be exercised at SBD (Universitat 2, 46003 Valéncia) or at any of the same units located at UVEG Libraries or via Internet
(https://trobes.uv.es). Rights of rectification, cancellation and opposition may be exercised at SBD (Universitat 2, 46003

Valéncia).
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