
UNIVERSIDAD NACIONAL DE UCAYALI 
 

 
REGLAMENTO DE LA DEFENSORIA UNIVERSITARIA 

UNIVERSIDAD NACIONAL DE UCAYALI 
DEFENSORIA UNIVERSITARIA 

 

SOLICITUD DE ESTUDIANTES DE PRE GRADO 
 
FECHA: ___/___/______ 
 

I. MOTIVO DE LA SOLICITUD 
 

CONSULTAS (   ); SUGERENCIAS (   ); QUEJAS (   ); RECLAMACIONES (   ). 
 

II. INFORMACION DEL USUARIO 
 

ALUMNO PRE GRADO (   ); EGRESADO PRE GRADO (   ). 
 
NOMBRE:_______________________________________________________________;  CÓDIGO: ____________________;  
 
ESCUELA PROFESIONAL: _____________________________________________;  FACULTAD: _________________;  
 
DOMICILIO: ______________________________________________________________;  CIUDAD: _____________________;  
 
CORREO ELECTRÓNICO:______________________________________________;  CELULAR: ___________________;  
 

III. DESCRIPCIÓN DE LOS HECHOS 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 

IV. PRETENSIÓN CONCRETA: 
 

_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
 
 
 

____________________________ 
NOMBRE: 
CÓDIGO: 

  



UNIVERSIDAD NACIONAL DE UCAYALI 
 

 
REGLAMENTO DE LA DEFENSORIA UNIVERSITARIA 

UNIVERSIDAD NACIONAL DE UCAYALI 
DEFENSORIA UNIVERSITARIA 

 

SOLICITUD DE ESTUDIANTES DE POST GRADO 
 
FECHA: ___/___/______ 
 

I. MOTIVO DE LA SOLICITUD 
 
CONSULTAS (   ); SUGERENCIAS (   ); QUEJAS (   ); RECLAMACIONES (   ). 
 

II. INFORMACION DEL USUARIO 
 

ALUMNO POST GRADO (   ); EGRESADO POST GRADO (   ). 
 
NOMBRE:_______________________________________________________________;  DNI: ________________________;  
 
PROGRAMA: ___________________________________________________________;  MENCIÓN: ___________________;  
 
DOMICILIO: ______________________________________________________________;  CIUDAD: _____________________;  
 
CORREO ELECTRÓNICO: ______________________________________________;  CELULAR: ____________________;  
 

III. DESCRIPCIÓN DE LOS HECHOS 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 

IV. PRETENSIÓN CONCRETA: 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
 
 

____________________________ 
NOMBRE: 
DNI: 

  



UNIVERSIDAD NACIONAL DE UCAYALI 
 

 
REGLAMENTO DE LA DEFENSORIA UNIVERSITARIA 

UNIVERSIDAD NACIONAL DE UCAYALI 
DEFENSORIA UNIVERSITARIA 

 

SOLICITUD DE DOCENTES 
 
FECHA: ___/___/______ 
 

I. MOTIVO DE LA SOLICITUD 
 
CONSULTAS (   ); SUGERENCIAS (   ); QUEJAS (   ); RECLAMACIONES (   ). 
 

II. INFORMACION DEL USUARIO 
 
NOMBRE:_______________________________________________________________;  DNI: ________________________;  
 
CONDICIÓN: ___________________________________________________________;  CATEGORÍA: ________________;  
 
ESCUELA PROFESIONAL: _____________________________________________;  FACULTAD: _________________;  
 
DOMICILIO: ______________________________________________________________;  CIUDAD: ____________________;  
 
CORREO ELECTRÓNICO:______________________________________________;  CELULAR: ___________________;  
 

III. DESCRIPCIÓN DE LOS HECHOS 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 

IV. PRETENSIÓN CONCRETA: 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
 
 

____________________________ 
NOMBRE: 
DNI: 

  



UNIVERSIDAD NACIONAL DE UCAYALI 
 

 
REGLAMENTO DE LA DEFENSORIA UNIVERSITARIA 

UNIVERSIDAD NACIONAL DE UCAYALI 
DEFENSORIA UNIVERSITARIA 

 

SOLICITUD DE ADMINISTRATIVOS 
 
FECHA: ___/___/______ 
 
I. MOTIVO DE LA SOLICITUD 

 
CONSULTAS (   ); SUGERENCIAS (   ); QUEJAS (   ); RECLAMACIONES (   ). 
 

II. INFORMACION DEL USUARIO 
 
NOMBRE:_______________________________________________________________;  DNI: _________________________;  
 
CARGO: _________________________________________________________________;  OFICINA: ____________________;  
 
DOMICILIO: ______________________________________________________________;  CIUDAD: ____________________;  
 
CORREO ELECTRÓNICO:______________________________________________;  CELULAR: ___________________;  
 

III. DESCRIPCIÓN DE LOS HECHOS 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 

IV. PRETENSIÓN CONCRETA: 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
 
 

____________________________ 
NOMBRE: 
DNI: 

  



UNIVERSIDAD NACIONAL DE UCAYALI 
 

 
REGLAMENTO DE LA DEFENSORIA UNIVERSITARIA 

UNIVERSIDAD NACIONAL DE UCAYALI 
DEFENSORIA UNIVERSITARIA 

 

SOLICITUD DE GRUPOS DE INTERES 
 
FECHA: ___/___/______ 
 
I. MOTIVO DE LA SOLICITUD 

 
CONSULTAS (   ); SUGERENCIAS (   ); QUEJAS (   ); RECLAMACIONES (   ). 
 

II. INFORMACION DEL USUARIO 
 
GRUPO DE INTERES: ____________________________________________________________________________________;  
 
NOMBRE:_______________________________________________________________;  DNI: _________________________;  
 
DOMICILIO: ______________________________________________________________;  CIUDAD: _____________________;  
 
CORREO ELECTRÓNICO: ______________________________________________;  CELULAR: ___________________;  
 

III. DESCRIPCIÓN DE LOS HECHOS 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 

IV. PRETENSIÓN CONCRETA: 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
 
 

____________________________ 
NOMBRE: 
DNI: 

 


