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DECLARES that s/he has accredited research experience and meets the requirements of Article 18 of the Regulations for Official Doctoral Studies and the Doctoral Degree of the University of León, approved by the Governing Council on 16 July, 2018, according to which:

· The supervisors must be members of the programme or external collaborators admitted by the Academic Committee to supervise the doctoral thesis.

· In co-directed theses, at least one of the co-supervisors must have at least one recognized research period in accordance with the provisions of RD 1086/1989, or accredited equivalent merits.


And, having been proposed to supervise the doctoral thesis of 
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