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	REQUEST FOR A NEW 
THESIS ADVISOR AND/OR SUPERVISOR
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	The applications shall be submitted through the Electronic Office of the University of Córdoba, via  the Generic Application process, addressed to DOCTORAL STUDIES
	



	[bookmark: _Hlk38368931][bookmark: _Hlk38368886]APPLICANT DETAILS:



	SURNAME(S):
	NAME:
	EMAIL:

	                                                       	                                                	                                                         
	DNI/Passport:
	PHONE:
	IN HIS/HER CAPACITY AS:

	                      	                     	☐ CAPD COORDINATOR
	☐ SUPERVISOR
	☐ ADVISOR
	☐ PHD STUDENT



	DOCTORAL PROGRAM:
	RESEARCH LINE:

	                                                                                                       	                                                                                      


	DOCTORAL STUDENT INFORMATION


	[bookmark: _Hlk38368684]SURNAME(S):
	NAME:
	NIF/NIE/N.º PASSPORT:

	                                                                              	                                                         	                                        


	THESIS SUPERVISION AND ADVISORSHIP (Art. 49 and 50 Regulation 57/2020 regulating Doctoral Studies):



	CURRENT ADVISOR AND SUPERVISOR (as appearing in SIGMA):

	SUPERVISOR:
	
	                                                                                                                                            
	FIRST ADVISOR:
	
	                                                                                                                                             
	SECOND ADVISOR:
	
	                                                                                                                                            
	THIRD ADVISOR:
	
	                                                                                                                                            

*”Co-advisor” Extinct figure:  Regulation 57/2020 governing doctoral studies at the University of Córdoba. Second transitional provision.
	NEW PROPOSAL FOR DOCTORAL THESIS ADVISOR AND/OR SUPERVISOR:

	SUPERVISOR:
	
	                                                                                                                                            
	FIRST ADVISOR:
	
	                                                                                                                                             
	SECOND ADVISOR:
	
	                                                                                                                                            
	
	
	

	THIRD ADVISOR:
	
	                                                                                                                                             
	The proposal of a third advisor, who must be from outside the University of Córdoba, is due to:

	
	☐	Reasons of an academic nature or thematic interdisciplinarity.
	☐	A Joint supervised thesis.
	☐	Industrial Thesis.



	REASONS FOR THE REQUEST (MUST BE COMPLETED):

	                                                                                                                                                                                                     


ATTACHED DOCUMENTATION TO PRESENT:
· Accreditation of the indicated research requirements.
· In the case of "new proposal" directors/tutors, the “Anexo al compromiso doctoral” *.
· In the case of professors who do not belong to the UCO, a photocopy of the DNI/Passport + “SIGMA file for non-UCO professors” *.
* The document templates are downloadable at: Impresos, Normativa y Certificaciones >> Dirección y Tutoría de Tesis.



Signature of doctoral student: ____________________________

	AGREEMENT OF OUTGOING SUPERVISOR AND/OR ADVISOR(S). SIGNATURE (Only those who do not continue to oversee the thesis as advisors):

	Signed: _______________
	Signed: _________________
	Signed: _____________






IT IS MANDATORY TO PRESENT PROOF OF AT LEAST ONE REQUIREMENT (INDICATED AT THE BOTTOM) 
OF THE NEW ADDITIONS, WITHOUT WHICH THE APPLICATION WILL NOT BE PROCESSED
	SUPERVISOR

	SURNAME(S) AND NAME:
	DNI/PASSPORT:
	EMAIL:

	
	                                                                              	                              	                                                                    
	
	PROFESSIONAL CATEGORY:
	DOCTOR AT:

	
	                                                                              	                                                                              
	
	UNIVERSITY/ENTITY:
	COUNTRY:
	
	APPROVAL (SIGNATURE):

	
	                                                                              	                                       	
	

	
	DEPARTMENT:
	REQUIREMENTS**:
	1
	2
	3
	4
	
	

	
	                                                                              	
	☐	☐	☐	☐	
	



	FIRST ADVISOR

	SURNAME(S) AND NAME:
	DNI/PASSPORT:
	EMAIL:

	
	                                                                              	                              	                                                                    
	
	PROFESSIONAL CATEGORY:
	DOCTOR AT:

	
	                                                                              	                                                                              
	
	UNIVERSITY/ENTITY:
	COUNTRY:
	
	APPROVAL (SIGNATURE):

	
	                                                                              	                                       	
	

	
	DEPARTMENT:
	REQUIREMENTS**:
	1
	2
	3
	4
	
	

	
	                                                                              	
	☐	☐	☐	☐	
	



	SECOND ADVISOR

	SURNAME(S) AND NAME:
	DNI/PASSPORT:
	EMAIL:

	
	                                                                              	                              	                                                                    
	
	PROFESSIONAL CATEGORY:
	DOCTOR AT:

	
	                                                                              	                                                                              
	
	UNIVERSITY/ENTITY:
	COUNTRY:
	
	APPROVAL (SIGNATURE):

	
	                                                                              	                                       	
	

	
	DEPARTMENT:
	REQUIREMENTS**:
	1
	2
	3
	4
	
	

	
	                                                                              	
	☐	☐	☐	☐	
	



	THIRD ADVISOR

	SURNAME(S) AND NAME:
	DNI/PASSPORT:
	EMAIL:

	
	                                                                              	                              	                                                                    
	
	PROFESSIONAL CATEGORY:
	DOCTOR AT:

	
	                                                                              	                                                                              
	
	UNIVERSITY/ENTITY:
	COUNTRY:
	
	APPROVAL (SIGNATURE):

	
	                                                                              	                                       	
	

	
	DEPARTMENT:
	
	1
	2
	3
	4
	5
	
	

	
	                                                                              	REQUIREMENTS**:
	☐	☐	☐	☐	☐	
	



	The undersigned declares that the data indicated is true, accepting the responsibilities that may derive from any inaccuracies contained therein.


** Mark with an X the requirements met, and PROVIDE the required DOCUMENTATION, where applicable. REQUIREMENTS:
1. Having been granted in the last 7 years at least one six-year research period (sexenio), or, in the case of associate professors, its equivalent merits. If not a professor at the UCO, one must attach a photocopy of the concession and the period of years evaluated.
2. Possessing the maximum number of research activity periods recognized in accordance with the provisions of Royal Decree 1086/1989 of August 28 on the remuneration of university professors.
3. - Being an investigator or principal investigator on a competitive call process of an international, national or regional scope.
4. Having served as an advisor on a doctoral thesis in the last 5 years receiving the highest grade and resulting in at least two publications in journals having an impact index, or some other relevant contribution to its scientific field, according to the criteria of the CNEAI. Indicate thesis title, author, grade, and titles of the publication, authors, journal and year of publication.


TO BE COMPLETED BY THE SUPERVISOR AND/OR ADVISOR(S) OF THE NEW PROPOSAL 
[image: ](ALL THOSE THAT ARE CONTINUING AND THOSE THAT HAVE BEEN INCORPORATED) 
5. In joint supervision thesis or Industrial mention, be a PhD and comply with the requirements stipulated in the corresponding collaboration agreement.
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	DECISION

	
The Academic Committee of the Doctoral Program in __________________________________ meeting, on ____ of ______________ m ______, agreed to rule:

	
	☐	FAVORABLY
	
	☐	UNFAVORABLY
	



in response to the request for a new thesis advisor and/or supervisor.

Cordoba,_____ of _________________ ,______________







The President of the Academic Commission
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