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FORM 13

PROPOSAL FOR THE EXAMINING BOARD OF THE DOCTORAL THESIS

	Academic Year
	20    -20





( R.D. (Royal Decree) 1393/2007, of October 29th
DOCTORAL THESIS INFORMATION

	Responsible Authority of the 

Official Postgraduate Program
(SUPERVISEOR OF POSTGRADUATE STUDIES)
	

	Doctoral Student
	
	   NIF/Passport
	

	Doctoral Thesis’s Title
	

	Thesis Supervisor: Dr.
	

	Academic Category (Body or Scale)
	Seniority:

	University/ Research Institute/ Entity
	

	Mailing Address
	

	Email Address
	Telephone

	Co-Supervisor of the Thesis
	

	Academic Category (Body or Scale)
	Seniority:

	University/ Research Institute/ Entity
	

	Mailing Address
	

	Email Address
	Telephone


All of the members proposed to form part of the Examining Board must be doctors with accredited research experience.

The Secretary will designate among the member Doctors of the Official Postgraduate Program.

The composition of the Examining Board will abide by the following requisites: 

a) Up to two members of the same Doctoral Program, and no more, and up to two members of the University concerned, or of the CSIC, or of the public or private entity concerned, and no more, will be able to form part of the Examining Board.

b) The Thesis Supervisor or Co-Supervisor (if any) cannot form part of the Examining Board.

c) The President will be the member with most academic weight and seniority. The role of Secretary must fall on the member with the least amount academic weight and seniority. 
d) The Doctoral Commission will approve the proposal of the Examining Board composition.

e) All the members in the proposed Examining Board will attach a current curriculum to this application in accordance with the Form 14 “Certificate of Member’s Competence for the Thesis Examining Board”.

FORM 13

President (the member with most academic weight and seniority)

	Dr.
	
	NATIONAL ID #/PASSPORT:

	Academic Category (Body or Scale)
	Seniority:

	Knowledge Area
	

	University/ Research Institute/ Entity
	

	Mailing Address (street, number, city, postal code, country)
	

	Email Address
	

	The model Form 13, the “Certificate of Member’s Competence for the Thesis Tribunal” of each of the proposed doctors to supervise, co-supervise or tutor the Thesis must be included.



Secretary (the member with the least amount academic weight and seniority)

	Dr.
	
	NATIONAL ID #/PASSPORT:

	Academic Category (Body or Scale)
	Seniority:

	Knowledge Area
	

	University/ Research Institute/ Entity
	

	Mailing Address (street, number, city, postal code, country)
	

	Email Address
	

	The model Form 13, the “Certificate of Member’s Competence for the Thesis Tribunal” of each of the proposed doctors to supervise, co-supervise or tutor the Thesis must be included.



FORM 13

Board Member 1

	Dr.
	
	NATIONAL ID #/PASSPORT:

	Academic Category (Body or Scale)
	Seniority:

	Knowledge Area
	

	University/ Research Institute/ Entity
	

	Mailing Address (street, number, city, postal code, country)
	

	Email Address
	

	The model Form 13, the “Certificate of Member’s Competence for the Thesis Tribunal” of each of the proposed doctors to supervise, co-supervise or tutor the Thesis must be included.



Board Member 2

	Dr.
	
	NATIONAL ID #/PASSPORT:

	Academic Category (Body or Scale)
	Seniority:

	Knowledge Area
	

	University/ Research Institute/ Entity
	

	Mailing Address (street, number, city, postal code, country)
	

	Email Address
	

	The model Form 13, the “Certificate of Member’s Competence for the Thesis Tribunal” of each of the proposed doctors to supervise, co-supervise or tutor the Thesis must be included.



Board Member 3

	Dr.
	
	NATIONAL ID #/PASSPORT:

	Academic Category (Body or Scale)
	Seniority:

	Knowledge Area
	

	University/ Research Institute/ Entity
	

	Mailing Address (street, number, city, postal code, country)
	

	Email Address
	

	The model Form 13, the “Certificate of Member’s Competence for the Thesis Tribunal” of each of the proposed doctors to supervise, co-supervise or tutor the Thesis must be included.



FORM 13

Substitute 1

	Dr.
	
	NATIONAL ID #/PASSPORT:

	Academic Category (Body or Scale)
	Seniority:

	Knowledge Area
	

	University/ Research Institute/ Entity
	

	Mailing Address (street, number, city, postal code, country)
	

	Email Address
	

	The model Form 13, the “Certificate of Member’s Competence for the Thesis Tribunal” of each of the proposed doctors to supervise, co-supervise or tutor the Thesis must be included.



Substitute 2

	Dr.
	
	NATIONAL ID #/PASSPORT:

	Academic Category (Body or Scale)
	Seniority:

	Knowledge Area
	

	University/ Research Institute/ Entity
	

	Mailing Address (street, number, city, postal code, country)
	

	Email Address
	

	The model Form 13, the “Certificate of Member’s Competence for the Thesis Tribunal” of each of the proposed doctors to supervise, co-supervise or tutor the Thesis must be included.



FORM 13

The Academic Authority of the Official Programme of Postgraduate Studies RESOLVES to provide seven experts to the Doctoral Commission of the UIMP, in the area encompassed by the Doctoral Thesis, titled: ..…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

So that they can form part of the examining board in charge of judging and assessing said thesis. 
                                                             Madrid/Santander,                 of                           of 

Signed. ___________________________

                                                                                                                                                                   The Director of POP 

(Official Postgraduate Program)
MR. /MS. PRESIDENT OF THE DOCTORAL COMMISSION
	Designation of the Doctoral Commission
The Doctoral Commission AGREES to name the above mentioned extinguished members.
                                                                         Madrid/Santander, ……….of …………………….of
President of the Doctoral Commission                                               Board Member
Signed. _________________________                              Signed._________________________

                              (Centre’s Stamp)




Nº DE  REGISTRO
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