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CERTIFICATE OF COMPETENCE / CURRICULUM OF THE RESEARCHER 
DOCTORAL THESIS COURSE OF ACTION
DOCTORAL THESIS

	AUTHOR: Mr./ Ms. __________________________________________________________________________________

TITLE: ____________________________________________________________________________________________

UNIVERSITY/ RESEARCH INSTITUTION / ENTITY: __________________________________________________

DEPARTMENT: ____________________________________________________________________________________




SUPERVISOR   (



CO-SUPERVISOR (



TUTOR (
(A report for each of the proposed doctors for the supervision, co-supervision, or tutoring of the thesis must be included)

	Name and Surname(s): ______________________________________________NIF / Passport: _______________________

Academic Category (Body or Scale): _______________________________Seniority (in the category): _________________

University/ Research Institute/ Entity: _____________________________________________________________________
Faculty: _____________________________________________________________________________________________

Department: __________________________________________________________________________________________

Profession or line of work (in the event of not being academic or a student): ________________________________________

Centre (Company) of employment: ________________________________________________________________________

Address (personal): _________________________________________________ Postal Code: ________________________

Email Address: _________________________________________________ Telephone: _____________________________




RESEARCH EXPERIENCE: ACREDITIVE CURRICULUM (In accordance with the required conditions and requisites)

	A) SIX-YEAR RESEARCH PERIOD
Number of six-year research periods recognised by the National Evaluating Committee for Research Activity (Comisión Nacional Evaluadora de la Actividad Investigadora): _______________

(Doctors who aren’t accredited for at least one six-year research period must complete Part B below)
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	B) RESEARCHER’S CONTRIBUTION
A minimum of 5 contributions must be specifically detailed among the following fields or concepts. The evaluation of the fields 1, 2, y 3, will follow the evaluation criteria established by CNEAI.

B.1.) SCIENTIFIC PUBLICATIONS IN PRESTIGIOUS, RECOGNISED MAGAZINES WITH AN IMPACT FACTOR
B.2.) BOOKS AND CHAPTERS OF BOOKS (EXCLUDING TEACHING OR CIRCULATING TEXTS)
B.3.) PATENTS EXPOSURE, DEMONSTRATED THROUGH PURCHASING CONTRACTS OR A LICENSE CONTRACT
B.4.) RESEARCH PROJECTS OBTAINED IN PUBLIC, COMPETITIVE EXAMINATIONS AS THE PRINCIPAL RESEARCHER 

B.5.) DOCTORAL THESES PREVIOUSLY DIRECTED THAT HAVE PRODUCED RELATIVE CONTRIBUTIONS
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	C) OTHER CONCEPTS

(  THESIS CO-SUPERVISION (Exceptionally, and without accreditation of the required requisites, or conditions; make conditional that other(s) co-supervisors(s) fulfil the requisites. In this situation, they cannot co-supervise more than two theses).
(  THESIS TUTORING (Assigned by the respective Academic Centre, when the supervisor does not pertain to the same).


The signature below DECLARES that all the alleged information in this curriculum to be true; implicating them to present the accredited documentation should it be solicited by the authority in charge of its evaluation. The Doctoral Commission of the UIMP will evaluate and verify the research experience.

In, _______________________________________________________________

                                                                              (Place, Date, and Signature)

Signed. _____________________________________________
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