
 

ANEXO II 

Impreso de renuncia da praza de mentor/a 

D./Dona: _________________________________________________DNI:_________________ 

Enderezo_____________________________________________________________________ 

Código postal _______________ Localidade ______________________ 

Teléfono/s________________/_____________ 

Renuncio á praza do Programa de Mentoría do PAT da FEE polos seguintes motivos: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 
 
 
 

A Coruña, ______ de ____________ de ______ 
(Sinatura) 
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