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DOCTORAL PROGRAMME:__________________________________________________________________________________

TUTOR ________________________________________________________________________________________
SUPERVISOR (where appropriate): _________________________________________________________________________

DEPARTMENT/INSTITUTE:__________________________________________________________________________________

1. PERSONAL DATA



2. ENROLMENT DATA
FULL-TIME DOCTORAL STUDIES
(Select the student’s relevant registration year)
	Second Year
	Third Year
	1st Extension
	2nd Extension

	
	
	
	


PART-TIME DOCTORAL STUDIES
(Select the student’s relevant registration year)

	Second Year
	Third Year
	Fourth Year
	Fifth Year
	1st Extension
	2nd Extension

	
	
	
	
	1st Year
	2nd Year
	

	
	
	
	
	
	
	


If the student is registering for an EXTENSION, either full-time or part-time, state the reason that justifies such option: 
....................................................................................................................................................................................................................................................................................

(In any case, the supporting documentation for it shall be provided)
4. ECONOMIC DATA

This registration is made under the responsibility of the declarant and will be null and void if based on incorrect or false data.
In _____________________, on ____ ______________ _____ 

Student’s signature,
DOCTORAL STUDIES ENROLMENT FORM


 ROYAL DECREE 99/2011. – ACADEMIC YEAR 2015-16


-Enrolment for the second and following years of the Doctoral Programme-











Surnames: _____________________________________________________ Name: ________________________


National ID or Passport No.: _______________________________	  Date of birth: ____________________


Place of birth: _____________________________________________


Sex: _______  Nationality: ____________________________   


Address during the academic year: __________________________________________________________________ City/Town: ________________________Province: �����������_____________________________ Postal code:______________   Telephone: _____________________Country: ____________________E-mail: __________________________________


Usual address: __________________________________________ Place: _________________


Province: ������������_____________________________  Postal code: ______________   Telephone: ______________________


País : ______________________       E.mail: __________________________________








Payment (select an option):


     Lump-sum payment in cash at the Banco de Santander. 


     Lump-sum payment by direct debit.


Payment in three instalments, all of them by debit (only if enrolling in bridging courses)





Direct debit account: ES__ - ______ - _____ - ____ -_���___________


Bank: _______________________________________


Account holder:_________________________________________________




















Enrolment: 


(select the corresponding option)








    Standard


    2nd-category Large Family


    1st-category Large Family


    Staff support


    Scholarship holder. Institution:__________________________________________________________________












