
  

 
 
 
 
 
 
 
 
 

FORMULARIO PARA LA BOLSA DE TRABAJO  

Datos personales  
Nombre:_________________________________________________ 
Apellidos:________________________________________________  
Domicilio:________________________________________________  
D.N.I.:___________________________________________________  
Fecha nacimiento :_________________________________________  
Correo electrónico :________________________________________  
Teléfono :________________________________________________  
Formación académica :  
________________________________________________________ 
________________________________________________________  
________________________________________________________  
________________________________________________________  
 
Idiomas :  
________________________________________________________ 
________________________________________________________  
________________________________________________________  
________________________________________________________  
 
Cursos y congresos :  
________________________________________________________ 
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
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Experiencia laboral:  
________________________________________________________ 
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
 
Otros datos de interés:  
________________________________________________________ 
________________________________________________________  
________________________________________________________  
________________________________________________________  
________________________________________________________  
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