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 Fecha_______/___________/________                                                                      N°__________________/ 

     

 

Nombre: _______________________________________________________________________________ 

 

RUT: __________________________________             Fecha de Nacimiento:  

 

Domicilio: ______________________________________________________________________________ 

 

Teléfono: ________________________       e-mail: ______________________________________________ 

 

Programa:                                                                                                                                                                

 

 
 

    

S O L I C I T A 
 

   

Reincorporación por: 

 

Inscripción de asignaturas  
Retiro Temporal  
Postergación de Estudio   
Eliminación de Asignaturas  
Renuncia al Programa  
Matrícula fuera de Plazo  
Apelación  
Otros (indicar  
                                                                                                                              
                                                                                                                                                                                                                     

 

 
 
 
 

Por las razones que expone: ____________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

 
_________________________  

Firma del Solicitante  

 

 
 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

        

 

                                                                                                      ______________________________  

                                                                                                            Firma Registrador(a) Curricular 

 

  

 

  

 
SOLICITUD GENERAL 

 
 

      

 Certificado médico   

Adjunta documentos: Informe social   

  Otros antecedentes   

Doctorado 
en Química 

Doctorado en 
Biotecnología 

Doctorado en 
Microbiología 

Doctorado en 
Neurociencia 

Magister en 
Química 

Magister en Gestión 
Tecnológica 

Retiro Temporal No Matrícula Postergación Para Graduarse 
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INFORME COMITÉ DE PROGRAMAARRERA 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

    ______________________________________  

                                                                                             Firma Director (a) de Programa 

 

 

RESOLUCIÓN FINAL VICEDECANO 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

                                                                          __________________________________________      

                                                                     Firma Vicedecano(a) de Postgrado 

 

 

 

(USO EXCLUSIVO REGISTRO CURRICULAR) 
 
 

 

RESPUESTA DEFINITIVA A LA SOLICITUD 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

               __________________________________________  

                                                                 Firma Registrador(a) Curricular 
 

 

   


