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APPLICATION FOR THE ISSUANCE OF THE DIPLOMA OF ADVANCED STUDIES
Mr/Ms _____________________________________________________________ with ID card no. __________________, 
residing at: 
street __________________________________ house number __________ floor _________ postcode _________, Town _____________________________, Province _________________, telephone number _____________________, e-mail __________________________,

D E C L A R E S: that, having completed the Teaching Period and the Research Period and passed the examination for the Diploma of Advanced Studies in the Doctoral Programme entitled “______________________________________________________________________
_____________________________________________________________________________”
within the Department of ________________________________________________________, 

S / H E  H E R E B Y  R E Q U E S T S: that, after the appropriate procedures, in accordance with Art. 6.2 of R.D. 778/98, the Certificate of Advanced Studies be issued to him/her.
León, date: ___________________________ [YYYY-DD-MM]
(applicant’s signature)
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