
 
 

 
 
 
 
 

 
FORMULARIO DE REVÁLIDA A LAS MATERIAS DE LAS CARRERAS DE GRADO 

 
 

Lugar y fecha_____________________________________ 
 
 
 
Tengo el agrado de dirigirme a usted a fin de solicitarle la reválida a la materia                
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Motivo:___________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
 
 
 
 
 
Apellido y Nombre: _________________________________________________________ 
DNI: ____________________________ Carrera: _________________________________ 
E-mail:__________________________ Tel. part. o cel: ___________________________ 

 
 

         Firma y aclaración_____________________________  

FORMULARIO DE REVÁLIDA 


