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Personal 
Information:

Name:

Last name

Birthdate DNI / NIE / Passport

Address: Street, nº, floor, letter postal code, population, province

Telephone Number 

  UCM email

 Alternative email

Type of Diversity

Disability

Disability Certificate

Specify disability  

Learning Difficulties/Specific Educational Support Needs
DEAS: (dyslexia, dysgraphia, dyscalculia, ADHD, etc.)
NEAES: (ASD, anxiety, depression, agoraphobia, visual needs, hearing needs,  BPD,  NVLD, etc.)
OTHERS: migraines, epilepsy, physical needs and/or organics etc.)

Specify Diagnosis:



 

 

   

Academic Information:

Faculty:

Studies  (Bachelor, Master, etc,)

curse:

Summarize your difficulties and/or needs

Sign Date

Basic information on data protection treatment: Inclusion and Diversity

Head:       Delegation of the Chancellor for Diversity and Inclusion.

Purpose:  Improve inclusion, adaptation, information, standardization, care and support for people with diversity and disabilities.

Legitimacy:  Legal obligation, consent, public interest.

Addressees:  No data will be transferred to third parties, except legal obligation.

Rights:  Access, rectify and delete data, as well as other rights, explained in the additional information.

Additional 
information:

You can consult it in detail on our website:
https://www.ucm.es/file/info-adic-inclusion-y-diversidad

I have read the privacy policy 
and give consent 
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