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(Name)
, With DNI/NIE/Passport. 
  

Resident in city/town 
, post code 


street 
, number. ..........., apartment 
,

phone ............................. , e-mail ....................................................................................,

campus UAB e- mail...................................................................................................................................................... 
HEREBY REQUESTS:

The evaluation of my RESEARCH PLAN and its approval.


Bellaterra (Cerdanyola del Vallès), 



	Applicant’s signature
	Director’s signature

(Indicate name/surname)
	Tutor’s signature

(Indicate name/surname)
	Signature, director of the department to which the thesis director pertains

(if the thesis director is a UAB member but not included in the Doctoral Programme)


Having reviewed the request for the evaluation of this RESEARCH PLAN, the doctoral-programme commission, meeting on (date)................, has duly resolved:
· To approve modification of the RESEARCH PLAN  with registry number 

· Not to approve modification of the RESEARCH PLAN. Justification (this can also be provided via an additional text, to be attached):
Signature*,  

Doctoral-studies coordinator  

Dr (Name & Surname)                 

Bellaterra (Cerdanyola del Vallès), ............................................................

This document shall remain under the auspices of the Doctoral Programme
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