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MODEL REQUEST FOR AUTHORIZATION OF CO- SUPERVISION OF DOCTORAL THESIS 

PERSONAL DATA
	First surname

	Second surname

	Name


	Type of identification document and number


DNI
Passport
EU community document



	NIUB

	Address
	Location
	Postal Code
	Country

	Telephone
	E-mail address


ACADEMIC DATA
	UB doctoral programme in which you are enrolled and code
	Academic year in which you have started
	Date of acceptance of the research plan at the UB

	Foreign university/higher education centre where the doctoral studies are being taken and with which the thesis is to be co-supervised (name and country)


	Provisional title of the thesis
	Dedication regime (Full or partial)


	University where the doctoral thesis will be defended


	Thesis supervisor at the University of Barcelona:
	Thesis supervisor at the other university:

	Name and surname(s)
	
	Name and surname(s)

	Institutional address 
	
	Institutional address

	Postal Code and Location
	Country
	
	Postal Code and Location
	Country

	Email address

	
	Email address

	Period of stay: specify at least the academic year or years in which the stays will take place at each of the universities.

	At the University of Barcelona
(this period cannot be less than 6 months)
	
	At the other university

	

	FOREIGN UNIVERSITY DATA 

(must correspond to institutional data)

	Rector's information
	
	Office responsible for managing co-supervision agreements

	Name and surname
	
	Name of the Office
	Name and surname of the person responsible

	Address
	
	Address

	Postal Code and Location
	Country
	
	Postal Code and Location
	Country

	Email address

	
	Email address



This request is accompanied by the following supporting documentation:

1. UB academic record containing the data corresponding to: access data, supervisor and tutor data, line of research, dedication regime, academic courses enrolled, date of acceptance of the research plan and provisional title of the thesis.
2. Report from the SED on the academic situation in accordance with the standardised model.
I REQUEST: That my doctoral thesis be carried out under a CO-SUPERVISION regime with the University of ______________________________. It will be developed within the framework of a specific agreement in accordance with the regulations approved by the University of Barcelona.
I give my consent in relation to the reception by electronic means of the communications corresponding to this procedure (If not checked, it will be understood that consent IS given):     FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

 (electronic signature of the PhD student)
PRESIDENT OF THE ACADEMIC COMMITTEE OF THE DOCTORAL PROGRAMME IN _______________________________________________
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