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APPLICATION FOR PUBLIC FEES REIMBURSEMENT 

 Personal Information

   

	name
	surname
	national id #/ passport

	
	
	


Mailing Address


	street name & number
	telephone
	

	
	email address
	

	postal code
	city
	province/ state
	country

	

	
	
	

	How do you prefer to receive notifications?

	


Academic Information


	name 
	code
	academic year

	
	
	


requests for the reimbursement in the following amount for academic services (enrollment amount)

	amount (€)
	


Reason for the request for reimbursement
	


Documentation attached to this application
	


bank details

	name & surname of bank account holder
	national id #/ passport

	
	

	bank
	branch (street, number, city & country)

	
	

	C. Bank
	C. Branch
	DC
	Account Number3


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	For foreign accounts, please indicate: 

	SWIFT

	

	IBAN
	


	Date and Applicant’s Signature 
	In _________________, on ___ of _____________ of ____

                 (City)                  (Day)           (Month)           (Year)


Once this form has been filled out, it must be sent to the Secretary of Students via post or email

Universidad Internacional Menéndez Pelayo

Isaac Peral, 23. 28040 Madrid
Tel.: + 34 91 592 06 00 / 06 59
Fax: + 34 91 543 08 97

E-mail: alumnos.posgrado@uimp.es
SECRETARY OF STUDENTS OF THE UNIVERSIDAD INTERNACIONAL MENÉNDEZ PELAYO

