APPLICATION FOR MODIFICATION OF THE DESIGNATED

DIRECTOR(S) AND/OR TUTOR(S) OF DOCTORAL THESIS
Escuela de Doctorado _

o o INCLUSION OF A THIRD DIRECTOR
Universidad Zaragoza

Before completing this application, please read the instructions on the website carefully:

https://escueladoctorado.unizar.es/es/modificacion-tutordirector-triple-direccion

DETAILS OF APPLICANT DOCTORAL STUDENT

Surname: Name: NIP:

Doctoral Programme: Year of academic tutelage

Type of dedication: E-mail: Phone:
Predoctoral contract: Financial institution:
Date: Signature student:

(In case of leaving tutor or director, please tick as
pETAILS OF(®) pIRECTOR (O TuTOR wHo TIRRN |© <" ° |

Surname: Name: DNI/Passport:
CAUSES LEAVE, renouncing to be tutor or director, as appropriate, of the indicated doctoral student.

. . Si d electronicall d with ifiabl; thenticit di
As of the date of signature of the tutor or director: e O icle 25 o0} f Lew 38/201, e

DETAILS OF@ DIRECTOR O TUTOR WHO [S\ BT (In the case of new tutor or director, please tick as appropriate)

Surname:

Name: DNI/Passport:
Date of defence of doctoral thesis: e-mail:
University/Agency (current): Phone:
Department/Institute/Centre (current): Discipline/area of work (current):

In case of new designation, confirms (tick as appropriate):

@ Having at least one period of research activity recognised by the CNEAI, ACPUA or equivalent (attaching, where appropriate,
supporting documentation).

Having research experience previously recognised by the Doctoral Commission of the University of Zaragoza, as of date:
O Pending a decision by the Doctoral Committee on the application submitted for this purpose.

ACCEPTS to be the tutor or director, as appropriate, of the indicated PhD student, and assumes the commitments established in the
PhD student's Doctoral Charter and in the EDUZ's Code of Good Practice.

. . Electronically signed and with verifiable authenticit
As of the date of Slgnature of the tutor or director: a::colrdln\; tlo article Zyvgfc;/o;lliaw 39;‘2015.I w

T (OTUTOR AND/OR(®) DIRECTOR(S) (tick as appropriate)

Tutor Director Director

Director
Name and surname:
As of the date of Electronically signed and with verifiable authenticity Electronically signed and with verifiable authenticity Electronically signed and with verifiable authenticity
signature, according to article 27 3-c) of Law 39/2015. according to article 27 3-c) of Law 39/2015. according to article 27 3-c) of Law 39/2015.

The Academic Committee of the above-mentioned Doctoral Programme agrees to ACCEPT the requested modification(s).

Doctoral Programme Coordinator

Electronically signed and with verifiable authenticity according to article 27 3-c) of
Law 39/2015.

In the event that the application involves a third director, the Doctoral Commission agrees to AUTHORISE IT.

President of the Doctoral Commission
Electronically signed and with verifiable authenticity according to article 27 3-c) of
Law 39/2015.

DATA PROTECTION

In accordance with the provisions of Regulation (EU) 2016/679, of 27 April, 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, opposition or portability of your data by sending a letter to the Manager of the UZ accompanied by a copy of

your identity document. In case of disagreement with your reply, you can contact dpd@unizar.es or complain to the Spanish Data Protection Agency (aepd.es). You can
consult all the information on this subject at: protecciondatos.unizar.es.

Coordinator of the Academic Committee and, if applicable, Chairperson of the Doctoral Committee
Updated to February 2023

Signatures on this form should preferably be electronic. However, it may exceptionally be signed manually in the case of foreign directors who do not have an electronic signature.



escueladoctorado.unizar.es/es/noticia/modificacion-tutordirector-triple-direccion

	Nombre: 
	NIP: 
	Entidad financiera: 
	Nombre Director-Tutor: 
	DNI Director-Tutor: 
	Baja: Director
	Alta: Director
	Apellidos Director-Tutor: 
	Apellidos Alta: 
	Nombre Alta: 
	DNI Alta: 
	Fecha defensa: 
	Correo electrónico: 
	Correo electrónico alta: 
	Teléfono: 
	Teléfono alta: 
	Univresidad alta: 
	Centro alta: 
	Disciplina alta: 
	Designación alta: Opción1
	Designación baja: Director
	Apellidos: 
	Firma Tutor/Director 1: 
	Firma Director 2: 
	Firma Director 3: 
	Año tutela: [ ]
	Fecha solicitud: 
	Programa de Doctorado: [ ]
	Modalidad de dedicación: [ ]
	Contrato predoctoral: [ ]


