2 REQUEST FOR AUTHORIZATION OF STAY
i  EscueladeDoctorado CONVENTIONAL RESEARCH/TRAINING

Un“’erSIdad Za ragoza Before completing this application, please carefully read the instructions provided on the website:
https://escueladoctorado.unizar.es/en/formacion-y-movilidad/movilidad-estancias

DOCTORAL CANDIDATE
Surname: Name:
E-mail: Phone: NIP:
Doctoral programme:
SUPERVISOR(S) AND ADVISOR
Supervisor (1) Surname: Name:
Supervisor (2) Surname: Name:
Advisor Surname: Name:
REQUESTS

The AUTHORIZATION for the Academic Committee of the Doctoral Program indicated above to carry out the research/training stay,
for which the corresponding supplementary information is provided (to be completed in the INFORMATION ABOUT THE STAY section

of this application).
Candidate's

Date: .
signature:

APPROVAL OF THE THESIS SUPERVISOR(S) AND ADVISOR
Supervisor (1) Supervisor (2) Advisor
Electronically signed and verifiably authentic in accordance with Electronically signed and verifiably authentic in accordance with Electronically signed and verifiably authentic in accordance with
Article 27 3-c) of Law 39/2015 Article 27 3-c) of Law 39/2015 Article 27 3-c) of Law 39/2015

The Academic Committee of the Doctoral Program indicated above, after evaluating the suitability of the stay in relation
to the research plan of the thesis and the competencies to be acquired by the doctoral candidate during the stay,

AUTHORIZES the requested stay.

Coordinator of the Doctoral Programme
Electronically signed and verifiably authentic in accordance
with Article 27 3-c) of Law 39/2015



https://escueladoctorado.unizar.es/es/formacion-y-movilidad/movilidad-estancias
https://escueladoctorado.unizar.es/en/formacion-y-movilidad/movilidad-estancias

INFORMATION ABOUT THE STAY

Details of the Host Institution/University

Start date of the stay:

(subsequent to enrollment)

End date of the stay: Duration of the stay (days): 0

University/Institution:

Department/Institut/Centre:

Country:

Responsible person for the stay at the mentioned University/Institution:

Work plan and activities to be carried out (specify its alignment with the research and training plans)

Documentation attached to the application (specify, if applicable)

DATA PROTECTION

In accordance with the provisions of Regulation (EU) 2016/679 of April 27, on the protection of personal data, we inform you that your personal data will be processed by the
University of Zaragoza for the purpose of managing the academic and research training of its students, including the completion of theses.

You may exercise your rights of access, rectification, limitation, objection, or portability of your data by sending a written request to the Manager of the UZ, accompanied by a copy of
your identity document. In case of disagreement with their response, you may contact dpd@unizar.es or file a complaint with the Spanish Data Protection Agency (Agencia Espariola
de Proteccion de Datos) (aepd.es). You can consult all the information regarding this at: protecciondatos.unizar.es.

President of the Academic Committee of the Doctoral Program in Updated to December 2024



https://www.aepd.es/
https://protecciondatos.unizar.es/
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