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Request for authorization to deposit the doctoral thesis

DATA OF THE APPLICANT
	Surnames Name


	ID/Passport/NIE                                         
	NIUB
	  Email

	Address
	CP
	City/Country

	Doctoral program

	Director (if you have more of one, have to make it feature)

	Tutor

	Faculty responsible 

	Writing language of the thesis
	Language in which the thesis will be defended



REQUEST:
That, in accordance with the provisions of art. 27 of the Regulations governing the Doctorate at the University of Barcelona, ​​the submission to deposit of the doctoral thesis entitled: "................................................ ...................
................................................ ................................................ ................................................ ......................................"


The following documents are attached to the application:

On behalf of the doctoral student:

  Document of activities that the doctoral student has carried out (DAD)
  Doctoral thesis in electronic format. 
  Teseo form.
  Personal date form TDX.
  Summary in Catalan (500-650 words).
[bookmark: _GoBack]  Summary, maximum 350 words in English.



                 

On behalf of the directors and tutor:
  
          Reports of the directors and the thesis tutor on the deposit authorization with proposed defence method and plagiarism detection analysis + Proposal for a tribunal with CVs + Proposal for two experts external to the UB to report on the thesis

                 












       
    It is a thesis presented as a compendium of publications   Yes                    No


                   You want to request the international mention. Specify the documentation to be attached
……………………………………………………………………………………………………………………………………… ……………………………………………………………………………………………………………………………………… ………………………………………………………………………….

       Cotutelle thesis. Specify the documentation to be attached
……………………………………………………………………………………………………………………………………… ……………………………………………………………………………………………………………………………………… ………………………………………………………………………….



Barcelona,  (date)…………………………………………………………………............         
	



Signature


















To process this request, it is necessary to have formalized the registration, be aware of the payment and have a favourable evaluation and follow-up in the academic year in which the deposit is requested





PRESIDENT OF THE DOCTORAL COMMITTEE OF THE FACULTY OF CHEMISTRY                                                                                                                                                                                                
UNIVERSITY OF BARCELONA
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