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CURRICULUM VITAE 

 
ACADEMIC COURSE _____/_____ 

 

1. Personal Data 
Name 

 
 

First surname 
 

Second surname 
 

ID/Passport/NIE 
 
 

Birth Date (dd/mm/yyyy) 
 

Birth Place Citizenship 
 

2. Address 
Street/Square/Avenue and Number 

 
 

City 
 

Province / Country 
 

Postal Code 
 

Telephone 
 
 

 Mobile Phone 
 

E-mail 
 

 

3. Academic Formation (Official diplomas/degrees, date, institution). 

 
 
 
 

4. Complementary Formation (Diplomas/degrees or name of the course, syllabus, etc., date, institution). 

 
 
 
 

5. Professional experience (Dates, position or function, company or organization). 

 
 
 
 

6. Idioms (In case you have an accreditation of your level, please indicate it). 

     

Self-
assessment 

Understanding Speaking 

European 
Level(*) 

Listening Reading Spoken Interaction Spoken Production 

Writing 

Idiom      

Idiom      

(*) Level of the Common European Framework of Reference for Languages (MECR). Indicate level (eg.: A1, C2, etc.) 
 
 

7. Other details of interest (Any information you may consider of interest for the admission to the master). 

 
 
 
 

8. Date and sign (Sign, at the margin, all the sheets). 

 
The undersigned Mr/Mrs……………………………………………………………………………………………………………, with 
number of ID/Passport/NIE……………………………..., declares that all the information of this curriculum is true and he/she is 
committed to provide, in case it’s necessary, the documental proofs that may be requested. 
 
 

Date:  in …………………………….on……. of……………………….., 20…. 
 
 

Signed: 
 
 
 


