u R C r Escuela Internacional
@ | de Doctorado

LETTER OF SUPPORT FROM A RESEARCHER AS A PROSPECTIVE

PHD SUPERVISOR*

APPLICANT INFORMATION FOR THE ADMISSION PROCESS

D/D.2 (First Name and Surname):

to pursue doctoral studies in:
Please select

DETAILS OF THE PROSPECTIVE DOCTORAL THESIS SUPERVISOR (SUBJECT TO
APPOINTMENT BY THE ACADEMIC COMMITTEE)

D/D.2 (Full name):
Current Affiliation:
Number of Research Sexenios Recognized by CNEAI:  Please select

Institutional Email Address:

| HEREBY DECLARE

e that | am not subject to any of the circumstances constituting grounds for recusal set out in

Article 23.2 of Law 40/2015 on the Legal Regime of the Public Sector.

e that | do not exceed the limit of five doctoral theses as sole supervisor (or ten doctoral
theses under joint supervision), taking into account all endorsements signed during the

admission process, regardless of the doctoral programme concerned. |:|

In the event of not holding a research sexenio recognised by CNEAI

e | hereby declare that | hold at least one research sexenio and/or a recognised research

activity period awarded by other national or international evaluation agencies.

Please select

e | hereby declare that | hold an academic or administrative position that makes me ineligible
to apply for a CNEAI-recognised research sexenio and, therefore, that | have previously
demonstrated, or hereby demonstrate, equivalent merits as part of this admission process.

Please select
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DECLARATION OF RESPONSIBILITY

The undersigned hereby declare, under their own responsibility, that the information
provided is true and accurate, and undertake to provide documentary evidence thereof

whenever requested to do so.

Madrid, a de de

Firma candidato Firma investigador

*En caso de extincién unilateral del acuerdo por parte de uno de los firmantes, o de
extinciéon por mutuo acuerdo de los firmantes, se deberd notificar de forma motivada a la
comisién académica del programa de doctorado por Sede Electrénica a través de una instancia
general. En caso de extincién unilateral por uno de los firmantes, dicho firmante sera el
encargado de notificar también a su contraparte en este acuerdo.
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