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FORM 11

APPLICATION FOR MODIFYING THE DOCTORAL THESIS

PERSONAL INFORMATION

	Name and surname(s) _________________________________________________________________________________
NIF / Passport: ___________________________________ Nationality: _________________________________________

Place and Date of Birth: _______________________________________________________________________________

Residing in (city, province/state and country): ______________________________________________________________

Street: _____________________________________________________________ Postal Code: _____________________

Email Address: ______________________________________________________ Telephone: ______________________




DOCTORAL THESIS INFORMATION

	Title: ___________________________________________________________________________________________________

___________________________________________________________________________________________________

Supervisor: Dr. ______________________________________________________________________________________
Co-Supervisor, if any: Dr. ______________________________________________________________________________
Tutor, if any: Dr. _____________________________________________________________________________________
University/ Research Institute/ Entity: ___________________________________________________________________




SOLICITS:

(
Authorisation to modify the Thesis’s Title 

(
Authorisation to change the Supervisor / Co-Supervisor / Tutor of the Thesis.

In ________________________________________________________

                                                                               Place, date and applicant’s signature

Signed. ________________________________________________

FORM 11
APPLICATION FOR MODIFYING THE DOCTORAL THESIS

	REQUEST TO CHANGE THE DOCTORAL THESIS’S TITLE

APPROVED ORIGINAL TITLE
NEW TITLE BEING SOLICITED
STATEMENT JUSTIFYING THE REQUEST
BRIEF REPORT AND CONFIRMATION OF THE SUPERVISOR/ CO-SUPERVISOR (if any) 
The Supervisor of the Thesis                                                                                                        The Co-Supervisor of the Thesis

Signed. ___________________________________                         Signed. _______________________________________

BRIEF REPORT AND CONFIRMATION OF THE TUTOR (if any)
Signed. __________________________________



	


FORM 11
APPLICATION FOR MODIFYING THE DOCTORAL THESIS

	REQUEST TO CHANGE THE THESIS’S DIRECTION
IMPORTANT:

The model Form 10 (Certificate of competence and curriculum of the researcher) of each of the proposed doctors to supervise, co-supervise or tutor the Thesis must be included.
A) CHANGING THE SUPERVISOR
- SUPERVISOR ORIGINALLY NAMED
Mr./ Ms.____________________________________________________________________________________________

- NEW SUPERVISOR BEING SOLICITED
Mr./ Ms.____________________________________________________________________________________________

B) CHANGING THE CO-SUPERVISOR
- CO-SUPERVISOR ORIGINALLY NAMED
Mr./ Ms.____________________________________________________________________________________________

- NEW CO-SUPERVISOR BEING SOLICITED
Mr./ Ms.____________________________________________________________________________________________

C) CHANGING THE TUTOR
- TUTOR ORIGINALLY NAMED
Mr./ Ms.____________________________________________________________________________________________

- NEW TUTOR BEING SOLICITED
Mr./ Ms.____________________________________________________________________________________________

STATEMENT JUSTIFYING THE REQUEST



FORM 11

APPLICATION FOR MODIFYING THE DOCTORAL THESIS

	REQUEST FOR CHANGING THE SUPERVISION OF THE DOCTORAL THESIS

A) TO CHANGE THE SUPERVISOR
Approved and Confirmed by                                                                                                          Approved and Confirmed by 

The Original Supervisor                                                                                                                The New Proposed Supervisor
Signed. ________________________________                               Signed. _______________________________________

B) TO CHANGE THE CO-SUPERVISOR
Approved and Confirmed by                                                                                                              Approved and Confirmed by 

The Original Co-Supervisor                                                                                                      The New Proposed Co-Supervisor
Signed. ________________________________                               Signed. _______________________________________

C) TO CHANGE THE TUTOR
Approved and Confirmed by                                                                                                              Approved and Confirmed by 

The Original Tutor                                                                                                                             The New Proposed Tutor
Signed. ________________________________                               Signed. _______________________________________



	


FORM 11

APPLICATION FOR MODIFYING THE DOCTORAL THESIS

REPORT BY THE AUTHORITY IN CHARGE

The Doctoral Commission, having studied the requested modifications, and having verified the accreditation of the research experience of the distinct perspective supervising and co-supervising doctors of the thesis, which conform to the required conditions and requisites, FAVOURABLY INFORMS REGARDING

· ( Changing the Thesis’s title,

· (  Accrediting the research experience of the new doctor who is proposed to be the:

( Supervisor



( Co-Supervisor 




( Tutor
Brief Report:
In______________________________________________________

Place, Date and Signature

(Centre’s Stamp)

President of the Commission






   Commission Board Member

Signed. ______________________


                        Signed. ________________________
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