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REQUEST FOR THE PROCESSING OF EDUCATIONAL COOPERATION AGREEMENT FOR THE CONDUCT OF EXTERNAL PRACTICES CURRICULUM FOR ACADEMIC UNDERGRADUATE STUDENTS AND MASTER OFFICIAL UNIVERSITY OF LAS PALMAS DE GRAN CANARIA

1. Identification of the Cooperated Company or Organization:
	Name or Social reason*:
	VAT nº:

	Legal form*:

	Address*:

	Town*:

	Province/Country*:

	Postcode*:


2. Representative:

	Name and surname*:

	DNI*:
	Position*:


3. Contact persons:

	Name and surname*:

	Telephone*:

	Email*:      

	Postal address*:


4. Faculties or Schools to sign afreement*:
	[image: image1.wmf]
School of Architecture
[image: image2.wmf] Assigned University School of Tourism of Lanzarote
[image: image3.wmf] School of Telecommunications Engineering and Electronics
[image: image4.wmf] School of Industrial Engineering and Civil
[image: image5.wmf]Faculty of Economics and Business
[image: image6.wmf] Faculty of Law
[image: image7.wmf] Faculty of Health Sciences
[image: image8.wmf] Faculty of Physical Activity and Sport
[image: image9.wmf] Faculty of Marine Sciences
[image: image10.wmf] Faculty of Philology
[image: image11.wmf] Teacher Training School
[image: image12.wmf] Faculty of Geography and History
[image: image13.wmf] Faculty of Informatics
[image: image14.wmf] Faculty of Translation and Interpretation
X
Faculty of Veterinary Medicine
[image: image15.wmf] I. U.de Animal Health and Food Safety


*Paragraphs displayed with an asterisk are required to process the agreement.
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