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RECURSO DE APELACION    
 

Complete los datos que se solicitan a continuación 
 
 

Nombre completo:  ___________________________________________________________________ 
Número de carné:   ___________________________________________________________________ 
Campus o centro académico:  ___________________________________________________________ 
Carrera que cursa:  ____________________________________________________________________ 
Número de cédula:  ___________________________________________________________________ 
Número de teléfono:  __________________________________________________________________ 
 
Justifique las razones por las que solicita  apelación y presente la documentación probatoria respectiva 
que respalde su solicitud (en caso que corresponda): 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

Firma:  ___________________________________________________________________________ 
Fecha:  ___________________________________________________________________________ 


