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______________________________, as the person responsible for the ________________________________ University Master's Degree at the UPV/EHU, hereby gives their approval for the additional training listed below to be assigned as a condition for the admission of ___________________________________________________ in the _____________________________________ UPV/EHU Doctoral Programme.


Subject: _________________________________________ECTS credits: ____
Subject: _________________________________________ECTS credits: ____





_________, ___ of _____________, _______








Signed: Person responsible for the UPV/EHU University Master's Degree





 	
Approved at the Permanent Council meeting held on 01/07/2024
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