UNIVERSITAT
ROVIRA i VIRGILI

APPLICATION TO REDUCE MINIMUM LENGTH OF DOCTORAL STUDIES

Academic year: URV.E11.00.00

APPLICANT’S PERSONAL INFORMATION:

Name: First surname: Second surname:

Address: Post code: Town and Country:

Identity document number: Telephone: E-mail:

| STATE:

[] That for the current academic year (20___-20___) | am registered on the following doctoral programme which is regulated by
Royal Decree 99/2011:

e  Name of the currently registered doctoral programme:

[] That during the previous academic year/s | registered for the doctoral programme in:

e Name of the doctoral programme of origin:

Applicable royal decree:

University (*):

There is a cotutelle agreement signed by the URV and the other university? [ ]Yes / [ No

(*) If the university is not the URV, present at least the last registration receipt.

| REQUEST:

That the courses that | completed on my doctoral programme of origin are included in the calculation of the minimum length
(minimum of two academic years) of the aforementioned doctoral programme.

That | am allowed to deposit my thesis during the academic year in which | am first admitted or during the academic year
immediately after provided | pass at least one evaluation during the doctoral programme for which | am currently registered.

Date:

(Applicant’s signature *)

APPROVAL OF THE ACADEMIC COMMITTE:

The Academic Committee of the doctoral programme in:
] Approves the request
[] Rejects the request for the following reason:

Date:
(Academic Committee Presidents’ signature)

RESOLUTION:

The Vice-Rector for doctoral studies has evaluated the request and has decided to:

[] Allow the courses that you completed on your doctoral programme of origin to be included in the calculation of the minimum
length of your doctoral programme as stipulated in the Academic and Registration Regulations for Doctoral Programmes. This
means that you only need to receive a positive grade for the doctoral programme regulated by de Royal Decree 99/2011 on which
you are currently registered. This resolution is conditional on you depositing your thesis during the academic year in which you are
first admitted or during the academic year immediately after.

[] Reject the request for the following reason:

Date:

(Vice-Rector’s signature)

Copy: interested part * Applicant's signature not required if application sent via online procedures.
Original: at the Doctoral School

Address this request to the Doctoral School.
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