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APPLICATION AND PROPOSAL FOR DOCTORAL ADMISSION -- 20__ - 20__

NOTE:	 1. You must fill in all the data and attach the required documents (attested copy of titles / legalized copy of ID / passport, etc.)
 2. You will receive the resolution of your application by email at the email address indicated in this application.
 3. Remember that you have within 1 month from receipt of the admission  email to do the enroll.
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STUDENT’S PERSONAL INFORMATION
	DNI/NIE/
PASSPORT
	Name 
	1st Surname
 
	2nd Surname (if applicable)


	Sex
M         F  (circle)
	Nationality
	Email



FIXED ADDRESS
	Country

	Post Code
	City/Town
	Province/County

	Address 
(Street name)
	Number
	Floor/door
	Phone
	Mobile
	May we provide others with this address?
Yes           No   (circle)



BIRTH
	Date of Birth 

	Country
	Post Code
	City/Town
	Province/County



ACADEMIC-ACCESS DATA
	
	Master’s Degree, UAB
	
	Master’s Degree, Non-EHEA
	
	Health-Science Specialists (ECS)

	
	Master’s Degree, Spain
	
	Spanish Graduate, 300 ECTS *
	
	2 Years Positive Assessment (ECS)

	
	Master’s Degree, EHEA
	
	DEA Diploma, Spain
	
	PhD, Spain   

	
	Official university degree which has obtained correspondence to leve 3 ot the Spanish Qualifications Framework for Higher Education (MECES)

	
	Degree of Engineering, Bachelor of Medicine, Psychology, Pharmacology, Veterinary and Law ( Only Spanish Studies) ( With the permission of the Academic Committee of the Doctoral Programme)



	PhD Candidate’s proposal of thesis director (Information Required).




Assignation of Tutor; provide name and surname (if it not belongs to the UAB must indicate your ID and University / Institution and Department / Institute to which it belongs)

- Tutor (Information Required): ......................................................................................................................................

Line of research ( indicate the thesis’ research line):..................................................................................................................

	The coordinator accepts that this student will have to fulfil the following requirements as bridging courses (indicate the title of the University Master’s Degree, all module codes and the total number of credits that must be taken):
Admission to the Doctoral Programme is determined by the Rector and is conditional, where applicable, upon successful completion of bridging courses.








	Applicant     





	Signature (optional)  tutor’s authorization
Consultation with the PhD Program
Coordination if this signature is mandatory.
	The Coordinator of the Doctoral Programme authorizes access to the Doctoral Programme

	Signature
	Signature
	Name, surname and signature






Bellaterra (Cerdanyola del Vallès), ..........................................................
EDIFICI U – CAMPUS UAB – 08193 BELLATERRA (CERDANYOLA DEL VALLÈS)
TEL. 93 581 40 63 – FAX 93 581 34 76 – ep.doctorat@uab.es
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