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Mr/Ms ____________________________________________________________________.

ID card no. ______________________________________, enrolled in the PhD Programme “_________________________________________________________________________”.
DECLARES:

that, for the purpose of a stay in a foreign higher education institution or research centre of recognised prestige 
S/HE REQUESTS:

Authorisation from the Academic Committee of the PhD Programme “________________ __________________________________________________________________________” to spend the following study period abroad:

Institution or Centre: __________________________________________________________
___________________________________________________________________________

Place: _____________________________________________________________________
Dates: _____________________________________________________________________
Duration: __________________________________________________________________
Accompanying supporting documentation (e.g., letter of acceptance, etc.): _______________
___________________________________________________________________________

	Approved: SUPERVISOR/S
(signature)
Signed by: ………………………………….
	
	________ [location], date______________ [YYYY-MM-DD]
(signature)
Signed by: ………………………………………………….


(This form should be handed in or sent to the Doctoral School for processing.)
LINK TO DATA PROTECTION INFORMATION
Edificio de Gestión Académica – Campus de Vegazana, s/n - 24007 León  Tel.: (+34) 987 291 000  Fax: (+34) 987 291 614

www.unileon.es  …@unileon.es
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