
Mr./Mrs. president of the Academic Committee of the program doctoral degree 
______________________________________________________________________________________________________ 

Updated February 2025

Admission to doctoral studies 
R.D. 99/2011

ACADEMIC YEAR 20     - 

APPLICATION FOR 
ADMISSION 

BEFORE FILLING OUT THIS APPLICATION, PLEASE READ CAREFULLY THE INSTRUCTIONS 
https://escueladoctorado.unizar.es/en/tramites/admision-en-un-programa-de-doctorado

Personal data 
NIF, NIE or passport First surname Second surname Name 

Date of birth Sex Nationality Country Place and province of birth 
Day Month Year Man Spaniard 

Woman Foreigner 

Habitual family address (this address is the one used for notification purposes)
Street Number Floor Zip code 
Town and province Country Phone email 

Address during the course 
Street Number Floor Zip code 
Town and province Country Phone email 

Mark in the case of requesting a place by disability quota (greater than 33%) 
Academic data 
Previous official degrees that give access to Doctorate (Official Bachelor and Master degrees or equivalent, etc.): 

Degree University Country Ending year 

Doctoral programme applying: 
Modality of dedication:    full time     part time 

Provided documentation 
Photocopy of ID or passport. 

Motivation letter of to take doctoral studies, with up to 2 lines of research and proposing possible director(s) (COMPULSORY). 

Endorsement of the possible thesis supervisor(s). 

Photocopy of the university degree that allow access to a doctorate [only in case of being external to the UZ]. 

European Diploma Supplement (SET) or, failing that, personal academic certification [only in case of being external to the UZ]. 

If applicable, Curriculum Vitae. 

If applicable, accreditation of language level required by the doctoral programme. 

If applicable, declaration of equivalence of average grade of foreign studies. 

If applicable, credential of homologation of foreign degree. 

If applicable, resolution of the application for access to a doctorate with a not homologated foreign degree from a country outside the EHEA, or 
failing that, proof of having requested it. 

If applicable, documentation of the disabling condition. 

If applicable, application for part-time enrolment, accompanied by supporting documentation (COMPULSORY). 

If applicable, personal academic certificate of positive evaluation of 2 years in specialty program of Health Sciences. 

If applicable, the additional documentation required by the program for which admission is requested. Specify: 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

In ........................, at ......................................... 

Applicant, 

Signature: .......................................................... 

INFORMATIVE CLAUSE PROTECTION OF PERSONAL DATA 
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 in order to manage the academic and research training of its students, including the completion of thesis. You can exercise the 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 
answer you can contact dpd@unizar.es or claim to the Spanish Agency for Data Protection (https://sedeagpd.gob.es). You can consult all the information about it at: 
https://protecciondatos.unizar.es/. 

https://escueladoctorado.unizar.es/en/admission-dp-key-points
mailto:dpd@unizar.es
https://escueladoctorado.unizar.es/en/tramites/admision-en-un-programa-de-doctorado
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