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APPLICATION TO COMPLETE DOCTORAL STUDIES UNDER A JOINT SUPERVISION AGREEMENT 
PERSONAL INFORMATION ABOUT THE STUDENT
	First family name

	Second family name [if applicable]

	Given name


	Type of identity document

National ID document
Passport
EU Community card



	UB identity document

	Postal address
	Town/city
	Postal code
	Country 

	Phone
	Email address


ACADEMIC INFORMATION ABOUT THE STUDENT
	UB doctoral programme and doctoral programme code
	Academic year the student has started
	Date the UB accepted the research plan


	University / higher education institution that will provide the joint supervisor (name of the institution and country where it is located)


	Provisional title of the doctoral thesis
	Part-time / full-time study [indicate which]


	University in which the doctoral thesis will be defended


	Thesis supervisor at the University of Barcelona
	Thesis supervisor at the other university 

	Given name and family name(s) 
	
	Given name and family name(s)

	Institutional postal address 
	
	Institutional postal address

	Postal code and town/city
	Country
	
	Postal code and town/city
	Country

	Email address

	
	Email address


	Research visit (minimum information required: the academic year[s] in which the visit will take place)

	At the University of Barcelona

[Note that at the University of Barcelona this must have a duration of at least six months.]
	
	At the other university / higher education institution

	

	INFORMATION ABOUT THE FOREIGN UNIVERSITY / HIGHER EDUCATION INSTITUTION
[Note that the details presented here must correspond to the information made available to the general public.]

	Information about the head of the institution
	
	Information about the office responsible for the co-supervision

	Given name and family name(s)
	
	Name of the office/unit
	Name of the person responsible

	Institutional postal address
	
	Institutional postal address

	Postal code and town/city
	Country
	
	Postal code and town/city
	Country

	Institutional email address

	
	Institutional email address



This application is accompanied by the following accrediting documents:

1. The student’s academic record, which explains how the student was admitted to the degree programme and gives information about their supervisor(s) and tutor, the research line they have chosen, whether they are studying part- or full-time, which academic years they have studied the programme, the date on which their research plan was endorsed and the provisional title of their thesis. 
I REQUEST: That my doctoral thesis be supervised under a joint supervision agreement with the university / higher education institution _______________________________________________________ which complies with the regulations of the University of Barcelona.
I agree to receive any correspondence regarding this application via email:       FORMCHECKBOX 
YES           FORMCHECKBOX 
NO  

I also understand that I must mark “NO” not to receive correspondence by email.
As witnessed in Barcelona on ____ ______                                    20____         
 (Doctoral student’s signature)
PRESIDENT OF THE ACADEMIC COMMITTEE OF THE DOCTORAL PROGRAMME _______________________________________________
	REPORT BY THE HEAD OF THE SECRETARY’S OFFICE FOR STUDENTS AND TEACHING STAFF OF THE FACULTY OF __________                                     _  


	I CONFIRM that, according to this office’s records, the doctoral student [name] __________                                                                                   _ has until            _ ________           20          to apply to deposit their thesis. I also confirm that they have paid the enrolment fee for the academic year in question.

As witnessed in Barcelona on [date]                                                                     _  
[Signature]                                                                                                                                                                               

[Given name and family name(s)]                                                                                 _                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Head of the Secretary’s Office for Students and Teaching Staff                                                                                                                        


	AUTHORISATION TO COMPLETE DOCTORAL STUDIES UNDER A JOINT SUPERVISION AGREEMENT
WITH A FOREIGN UNIVERSITY
[Note that this section is to be filled in by the President of the Academic Committee of the Doctoral Programme.]

	The Academic Committee of the Doctoral Programme in [name of programme] ______________________________, in its meeting of [day, month and year] ______________________________ agreed:

First. The doctoral student [name] ______________________________________ is to be granted permission to complete their doctoral thesis under a joint supervision agreement, given that their application meets the conditions established by the University of Barcelona’s regulations governing doctoral studies (Normativa reguladora del doctorat a la Universitat de Barcelona).
Second. The joint supervision agreement between the UB and the university / higher education institution [name] ________________________________ is to be approved.
Third. The doctoral student is to be notified of the Academic Committee’s decision, as are the student’s supervisor(s), tutor, the Secretary’s Office for Students and Teaching Staff and finally the Agreements section (Unitat de Convenis) of the UB office Legal Services and Agreements, who shall also receive a copy of the student’s application and supporting documents, the report made by the Secretary’s Office for Students and Teaching Staff and the specific joint supervision agreement that has been authorised.
As witnessed in Barcelona on ___ _______________ 20____

President of the Academic Committee    

[Signature]                                                                              
Dr ____________________

This resolution exhausts the right of appeal through administrative channels. Independently of its immediate enforceability, if you wish to present an administrative appeal, under Article 10 of Law 29 of 13 July 1998, you may do so at the administrative appeals court of Barcelona and, following upon Article 46 of the same Law, you may present this appeal within two months from the day after you receive this notification. 
Alternatively, within one month from the day after receiving this notification you may present an application for further review by the office or agency that passed this resolution. In this case and in accordance with Article 123 and subsequent articles of Law 39 of 1 October 2015, on Common Administrative Procedure for Government Offices (Procediment Administratiu Comú de les Administracions Públiques), you will not be able to make an administrative appeal until that office or agency has taken a decision on your application. 

Alternatively, you may make any other appeal you deem appropriate.



	DENIAL OF AUTHORISATION TO COMPLETE DOCTORAL STUDIES UNDER A JOINT SUPERVISION AGREEMENT 

WITH A FOREIGN UNIVERSITY 

[Note that this section is to be filled in by the President of the Academic Committee of the Doctoral Programme.]

	The Academic Committee of the Doctoral Programme in [name of programme] ______________________________, in its meeting of [day, month and year] ______________________________ agreed:
First. The doctoral student [name] ______________________________________ is to be denied permission to complete their doctoral thesis under a joint supervision agreement for the following reason(s): [indicate reason(s)] __________________________.

[Note that the decision to deny permission must be accompanied by a written explanation.]
Second. The doctoral student is to be notified of the Academic Committee’s decision, as are the student’s supervisor(s), tutor and the Secretary’s Office for Students and Teaching Staff of the Faculty.

As witnessed in Barcelona on ___ _______________ 20____

President of the Academic Committee
[Signature]                                                                              
Dr ____________________

This resolution exhausts the right of appeal through administrative channels. Independently of its immediate enforceability, if you wish to present an administrative appeal, under Article 10 of Law 29 of 13 July 1998, you may do so at the administrative appeals court of Barcelona and, following upon Article 46 of the same Law, you may present this appeal within two months from the day after you receive this notification. 
Alternatively, within one month from the day after receiving this notification you may present an application for further review by the office or agency that passed this resolution. In this case and in accordance with Article 123 and subsequent articles of Law 39 of 1 October 2015, on Common Administrative Procedure for Government Offices (Procediment Administratiu Comú de les Administracions Públiques), you will not be able to make an administrative appeal until that office or agency has taken a decision on your application. 

Alternatively, you may make any other appeal you deem appropriate.
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