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REQUEST FOR TITLE OF INTERNATIONAL DOCTOR
Mr/Ms.:  

with National ID card num.:  
 a PhD student in the Doctoral Programme: 

attached to the Department of:  

TITLE OF THE THESIS:  

HEREBY REQUESTS: that they be awarded the title“International Doctor” by this University, for which purpose they present the following, in addition to the documents required for their thesis to be processed:
1. A report by two expert Doctors, stable members of two different Higher Education Institutions or non-state Research Institutes.
2. An abridged version of the CV of said expert Doctors.
3. Certificate attesting to a sojourn carried out in one or various different periods, with a minimum duration of one month each, at a Higher Education Institution or Research Centre outside Spain.
In __________________ on ________ of_________________ , _______________
Signature of the PhD student
DEPARTMENT AUTHORISATION
The Board of the Department of_______________________________________________
___________________________________________________________________________
during its meeting held on the                of                                 ,                           authorised the granting of this request for the awarding of the title “International Doctor”.
In                                 on                 of                            ,                             .
Signature of the Dept. Secretary
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