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APPENDIX II
Bisitari Txartela Eskaera / Application for Visitor’s Badge
	Izen –Abizenak/Name and surname
	

	NAN/Pasaporte zk./DNI/ID/Passport
	

	E-posta/e-mail
	

	Telefono zenbakia
Contact telephone number
	

	Helbidea/Address
	

	Egon aldiaren arrazoia
Reason for the stay
	

	Egonaldiaren iraupena (Data)
Time of stay (Date)
	

	Place where the stay will be undertaken/ egonaldia non kokatuko da
	

	Sarrerak/Access
	


	SUPERVISOR OF THE STAY IN THE UPV/EHU DOCTORAL PROGRAMME 
	PERSON RESPONSIBLE FOR THE CENTRE/CAMPUS WHERE THE STAY WILL TAKE PLACE

	Name:
Surname:

	Name:
Surname:

	Signature
	Signature


Important: 
· Please enclose a copy of the accident, healthcare and civil liability insurance, a copy of the identification document (DNI/ID, passport,…) and a photograph with this application.
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