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APPLICATION FOR CHANGE IN MODALITY, 
APPOINTMENT OF SUPERVISOR OR TUTOR OF DOCTORAL THESIS
FOR DOCTORAL STUDIES (R.D. 99/2011)
	ACADEMIC COURSE
	


Doctoral student’s personal data   
	surname(s)
	name

	
	

	ID/NIE number
	passport
	email

	
	
	

	(street, avenue, etc. and number)
	telephone number 1
	telephone number 2

	
	
	

	zip code
	town
	province
	country

	

	
	
	

	means of receiving notifications

	□ Mail                              □ Email


Doctoral program
	Name of program

	Doctoral program in […..]


Request to change modality from:   
· Full time to part time  
( Part time to full time
Request to change appointment of: 
· Supervisor of Doctoral Thesis  
( Tutor of Doctoral Thesis
	originally appointed supervisor:

	

	new proposed supervisor:
	belonging to the faculty of professors for the program:

	
	(   YES
(  NO

	university/organism/institution to which he/she belongs:

	


	originally appointed tutor:

	

	new proposed tutor:
	belonging to the faculty of program professors:

	
	(   YES
(  NO

	university/organism/institution to which he/she belongs:

	


BASES OF THE APPLICATION
In all of the previously mentioned situations it will be necessary to substantiate the application and attach the justifying documentation.
	


	Dr. <name and surname of originally appointed Thesis Supervisor>
(In the case of co-supervision all assigned supervisors must sign)

	Dr. <name and surname of new proposed Thesis Supervisor>>
(signature)


	Dr. <name and surname of originally appointed Tutor>
(signature)

	Dr. <name and surname of new proposed Tutor>
(signature)



	Date and applicant’s signature
In ................., the ... of ..................... , 20.....



Once complete, please send this for to: 
Universidad Internacional Menéndez Pelayo
Secretaría de Estudiantes de Posgrado
Isaac Peral, 23 28040 Madrid
Tel: + 34 91 592 06 00 / 06 33
E-mail: alumnos.posgrado@uimp.es 

ACADEMIC COMMITTEE OF THE DOCTORAL PROGRAM

REPORT BY THE ACADEMIC COMMITTEE OF THE DOCTORAL PROGRAM 
	The Academic Committee for the Doctoral Program in ……………………………………reviewing the application and documentation presented if applicable, has agreed:
· To favorably report the change in modality as it considers the application duly justified. 
· To deny the change in modality.
Reasons:

· To favorably report the change in appointment of Supervisor or Tutor as it considers the application duly justified. 
· To deny the request for change in appointment of Supervisor or Tutor.  
Reasons:



	In ................., the ... of ..................... , 20.....
President of the Academic Committee
Signed: [Names and surnames]



VICERECTOR OF POSTGRADUATE AND RESEARCH
1) The request for change in modality may only be made at the beginning of the academic course and must be justified. 
2) In the case that the new proposed doctoral thesis supervisor does not belong to the faculty of the program, his or her research resume must be included with this application which as a minimum must include the recognized periods of research activity, number of doctoral theses directed and the scientific contributions made in the last five years, indicating the impact factor.  
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