
 

 
PLEASE NOTE  
 
For details on the assessment system, applicants should consult the course plan of each subject.  
 

ENROLMENT APPLICATION FORM FOR AN OFFICIAL UNIVERSITY MASTER’S DEGREE COURSE  
-  ACADEMIC YEAR  2011/2012 - 

 
PERSONAL INFORMATION 

 
 

National identity number / passport number First surname 
 
 

Second surname (if applicable)                                                                              Name 
 
 

Town / city                                                                     Landline telephone number                                    Mobile telephone number    
 
 

Street name                                                                                           Number                    Flat/floor                  Postal code 
 
 

Date of birth                                                                                        Email address 
Tick one of the following two boxes to indicate if you authorize the UB to use your name and address:   YES NO 

 
I hereby apply to formalize my enrolment in the Official master’s degree course ______________________________________________________________________   
(name of degree course) organized by ________________________________________________________________________________________ 

CONTRIBUTION TO THE UB SOLIDARITY FOUNDATION 
Tick one of the following two boxes to indicate if you would like to contribute to the UB Solidarity Foundation:   YES NO 

                 EXTRA-ACADEMIC SERVICES  
Consult what the following services offer at the UB webpage. 
The UB’s cooperative bookshop                UB Sports                                                      Insurance policy for accidents 
                                                                                                                                                                              (Tick NO to decline this voluntary policy) 
l’Economista: Initial quota      Yes No                Yearly payment                            Yes        No           
Quota renewal                          Yes        No                                                                                                                                  Yes              No 
                                                                                      

                                                                                                    FINANCIAL INFORMATION 
I am in possession of the following card or the receipt of application for it:   large family card                      single-parent card 
 
Card number                                                                  Card holder’s name 
  
 Number of children as indicated on the card                    Category:   General        Special        Date of expiry  
 
Mode of payment 
      Single payment made in cash 

      Single payment charged to the applicant’s bank account 

      Payment in cash in two instalments (only for enrolment by academic year made prior to or on 24 October) 

       Payment in monthly instalments using an AGAUR university research grant (Agency for Administration of University and 
Research Grants)                       
 
If you are not planning to pay in cash, you must fill in the following fields with your bank details:  

Bank 

 Catalunya Caixa                                La Caixa                     Banco Santander  

Account holder’s number    
 

 
The personal data you provide shall be recorded in the file ‘Academic Management’, which belongs to the University of Barcelona and is managed by the General 
Secretary’s Office. The data will be used to facilitate university admission procedures and academic and administrative procedures, and to offer you information on the 
University’s services. You may choose to access this data at any time that you consider appropriate and rectify or remove any details contained therein, either by writing to 
the General Secretary’s Office of the University of Barcelona at its postal address ( Secretaria General de la Universitat de Barcelona, Gran Via de les Corts Catalanes, 585, 
08007 Barcelona) or at its email address (secretaria.general@ub.edu). In both cases, your letter should include a copy of your national identity document or passport. Do 
you give permission for your name and surname(s), telephone number and postal and email addresses to be used by University of Barcelona third parties so that you may 
receive information on the University’s services?   YES            NO 
Note that you may withdraw this permission at any moment you choose. 
I understand that the validity of my enrolment is subject to the veracity of the information I have provided here and to my observance of all such regulations governing the 
payment of fees pending within the deadlines established by the university. I also understand that any papers which I neglect to include in my enrolment and that I am 
informed of in due course must be submitted by the end of ten days from the date of the enrolment. 

Barcelona,……….(day)…………………(month).. ………… (year) 
                          (student’s signature) 



 

 
PLEASE NOTE  
 
For details on the assessment system, applicants should consult the course plan of each subject.  
 

ENROLMENT APPLICATION FORM FOR AN OFFICIAL UNIVERSITY MASTER’S DEGREE COURSE  
-  ACADEMIC YEAR  2011/2012 - 

 
Only fill in this form if it is required by the Secretary’s Office for Students and Teaching Staff at your faculty or school. 
 
I wish to enrol in the university master’s degree course: __________________________________________________________,  
in the specialist study area (if applicable): ______________________________________________________________________  
In the course units/subjects I have listed below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(Only fill in this section if you plan to go on to doctoral studies after completing your master’s degree) 

 
Code                             Name of doctorate 
 
 

 
 
 
 
 
 
 
 
 
 
 
Barcelona,  (day)……………………(month)………. ……(year) 

                               (student’s signature)  

SPECIALIST: Code Name 

   
 

SUBJECTS: 
Code Name 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 

 
Of the modules and subjects in which student wishes to enrol: 
 
Barcelona, ______________ (day) ________________(month) __________(year) 
The tutor                                            (signed) 

        APPROVAL OF THE ENROLMENT APPLICATION 

DOCTORAL STUDIES 


