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REQUEST FOR RESEARCH LINE CHANGE

APPLICANT DATA
	Surname                                                                    Name



	DNI/Passport/NIE                                         
	NIUB
	e-mail address

	Address
	CP
	City/Country

	PhD Program

	Supervisor/s:
	

	Tutor:
	

	Faculty of enrolment
	Date of the first enrolment1


1You can obtain the date of the first enrolment by self-checking (option available through Món UB)


[bookmark: _Hlk160008466][bookmark: _GoBack]I REQUEST to the Academic Committee of the PhD Program the authorization to move to the following research line: ______________________________________________________________  (Indicate the code and description of the research line) 

Reasons for the request: 




I give my consent in relation to the receipt of communications corresponding to this procedure by e-mail (if you do not check any option, it will be understood that consent IS given):          |_|YES          |_|NO

Place and date:

(Signature of the applicant)















ACADEMY COMMITTEE OF THE PhD PROGRAM IN _______________________________
(THIS REQUEST MUST BE PRESENTED IN THE STUDENTS AND TEACHING SECRETARY OF THE FACULTY WHERE YOU ARE ENROLLED)
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