
form 8
Application for admission to the required research period for students who are holders of a Spanish Degree, or of an European Higher Education Area Degree (EHEA), or of a homologated Degree from abroad
	Academic Year
	20    -  20







( R.D.1393/2007, of 29 of October
PERSONAL INFORMATION

	Surname(s)
	

	Name
	
	National ID #/ Passport
	

	Address
	
	Postal Code
	

	City
	
	Province/ State
	

	Telephone
	
	Place and Date of Birth
	

	Nationality
	

	Email Address
	


GRADUATE STUDIES
	Degree 
	

	University
	
	Date Received:

	Enrolment in Official Postgraduate Studies (minimum 60 ECTS):
	

	Studied at 
	
	Date completed:

	Degrees Homologised by the Spanish Ministry of Education and Science (MEC) -
(only foreign degrees)
	
	Date homologised:

	ONLY FOR ACCESS TO DOCTORAL DEGREES FROM PREVIOUS STUDY PLANS  

(Diploma for Advanced Studies  (DEA) R.D.778/98

	(Proven Research Experience R.D. 185/85, 30 of April

	University
	
	Date completed:


  Requests access to 

	Official Doctoral Program:

	Director: 

Prof. Dr.: 



	REPORT FROM THE OFFICIAL PROGRAM DIRECTOR
 In view of the present application, the Director of POP (Official Postgraduate Program) proposes to the Doctoral Commission of the UIMP:

( To favourably inform the access to the programme given that the Bachelor’s and Master’s Degree are sufficient for access.
( To admit the applicant to the Doctorate Programme during  the Academic Year      /    , once the thesis project has been presented.

( To reject.
  Reasons:                                                                                                                                              

In, _________________________________________

                                                                                                                                     Place, date and signature of the Director of POP

Signed:_________________________________


form 8
Presents Thesis Project YES( - NO(
Simultaneous doctoral studies with other program of the UIMP:  YES( NO(, in a different university: YES(– NO( University: ________________________________________________________________________________

ATTACHED DOCUMENTATION TO THIS APPLICATION FOR ADMISSION IN THE DOCTORAL PROGRAM
	( Copy of NIF (for Spanish citizens) or passport/ NIE (for foreign residents)

	( Certified copy of the superior degree, transcript of official post graduate studies or certified copy of having requested the degree

	( Certified copy of DEA or Proven Research Experience 

	(  Certified copy of homologised credentials 

	( Other documentation


Students that are or have been enrolled in the UIMP do not have to include documentation for studies that count towards access to the Doctoral program.
In …………………, on ……….of ………………..of 200_
(City)              (Day)         (Month)     (Year)
Signed._________________________________

Signature of the applicant
[image: image1.jpg]l ' IMP Universidad Internacional
Menéndez Pelayo




form 8
APPLICATION FOR DOCTORIAL THESIS APPROVAL
ACADEMIC YEAR:         /  

	  Doctorate of the POP:
	


APPLICANT’S PERSONAL DETAILS
	Thesis Title: ______________________________________________________________________________________

Language, composition and presentation (specify): _________________________________



	SUPERVISOR of the THESIS*


	Surname
	

	Name
	
	    NIF/Passport
	


	

	Surname(s)
	Name

	NIF/Passport
	Academic/ Professional Category:

	Doctor in:                                                                                        

	Department
	University/

Research Institute/

Entity

	Email Address
	Telephone

	A copy of Form 10 must be attached with the “X” for each of the proposed doctors in order to supervise, co-supervise and tutoring the Thesis.

	CO-SUPERVISOR OF THE THESIS/TUTOR*

	Surname(s)
	Name

	NIF/Passport
	Academic/ Professional Category:

	Doctor in:                                                                                        

	Department
	University/

Research Institute/

Entity

	Email Address
	Telephone

	A copy of Form 10 must be attached with the “certificate of competence and curriculum of the researcher” for each of the proposed doctors in order to supervise, co-supervise and tutoring the Thesis.


* The Director of the doctoral program can be the Supervisor of the thesis to those Doctors that do not fit within the studies of the professors or researchers in charge of supervising the doctoral thesis, whom are included in the REPORT CERTIFICATE FOR THE IMPLANTATION OF OFFICIAL POSTGRADUATE PROGRAMS APPROVED BY THE SPANISH MINISTRY OF EDUCATION. In this case, the naming of a tutor, whom is a Doctor connected to the corresponding programme will be necessary.
In                  ….., on ….. of …..,of ……………………….

Signed._________________________________

Approval Director of POP 
Signed.______________________________                                                           
             Signed._________________________________

                            Applicant’s Signature                                        

                         Thesis Supervisor’s Signature
form 8
	The Doctoral Thesis along with the favourable report of its supervisor will accompany this application.
The Thesis will include:

Research project idea, review of understanding, hypothesis, materials and method of study.




	Favourable report from the Supervisor of the proposed Thesis 

	In                  , on                                      , signature
Signed._________________________________

                                                                                                    Supervisor of the Thesis 
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form 8
RESOLUTION FOR APPROVAL OF THE DOCTORAL THESIS 

	The Doctoral Commission of the UIMP 

In the session dated 

 Has resolved:

To approve the Doctoral Thesis presented by:
Called
Which includes the report in which the topic of the research project is detailed, reflection of knowledge, the work’s hypothesis, material, report and method of studies, and
Assigns the Supervisor/ Co-Supervisor of Thesis to the Doctoral Student:

Dr. 

Dr.

In                        , on          of                          of 

The President of the Doctoral Commission
(Stamp of the Centre)




Nº DE  REGISTRO





Nº DE  REGISTRO
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