
 
 
 

SOLICITUD CONVOCATORIA DE MOVILIDAD INTERNA 
 

 
 
APELLIDOS:__________________________________________________________ 
NOMBRE:  _______________________________________________ 
D.N.I. Nº: _________________________________________________ 
CON DOMICILIO EN:__________________________________________________ 
LOCALIDAD:__________________________________ 
PROVINCIA:_________________________ 
C.P.:_________ 
TELF/E-MAIL:________________________ _____________________________ 
CENTRO DE TRABAJO:________________________________________________ 
SERVICIO/UNIDAD DE TRABAJO:______________________________________ 
CATEGORIA PROFESIONAL:__________________________________________ 
 
 
UNIDAD SOLICITADA:  
 

1.__________________________________________________________ 
2.__________________________________________________________ 
3.__________________________________________________________ 
4.__________________________________________________________ 
5.__________________________________________________________ 
6.__________________________________________________________ 
7.__________________________________________________________ 
8.__________________________________________________________ 
9.__________________________________________________________ 
10._________________________________________________________ 
11._________________________________________________________ 
12._________________________________________________________ 
13._________________________________________________________ 
14._________________________________________________________ 
15._________________________________________________________ 
16._________________________________________________________ 
17._________________________________________________________ 
18._________________________________________________________ 
19._________________________________________________________ 
20._________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

 
 
 
SR. DIRECTOR GERENTE HOSPITAL UNIVERSITARIO VIRGEN DE LAS 
NIEVES 
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