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APPLICATION FOR CREDITS 
FOR COURSES EXTERNAL TO THE DOCTORAL SCHOOL
 AT UNIVERSIDAD CARLOS III DE MADRID

AS Ph.D. RESEARCH SKILLS TRAINING
	Ph.D. STUDENT’S FULL NAME:

	E-mail:

	Ph.D. PROGRAM:

	THESIS TITLE:

	THESIS TUTOR/ADVISOR (at uc3m) :

	SCHOLARSHIP:     [   ]   YES




[   ]   FPU (Ministerio de Educación)


                [   ]   FPI (Ministerio de Economía y Competitividad)


                [   ]   PIPF (Universidad Carlos III de Madrid)



[   ]   Others __________________________________


	[   ]   NO


I hereby apply for credit recognition of the classes or courses listed below as either research skills training (formación transversal) to the Academic Committee of the Ph.D. Program in ………………………………………………….…………………………………………………………………………………………………………………………….

Please find attached the supporting documents as proof of completion or passing grades.
	Class / Course
	Institution / University / Country
	Dates
	Credits to be recognized by uc3m 

	
	
	
	

	
	
	
	

	
	
	
	


Ph.D. student’s signature: 

-----------------------------------------------------------------------------------------------------------------------------------------------------------
Date: ………………………………………………………………..

PLEASE NOTE:

All research skills courses completed at other universities, institutions, or centers outside Universidad Carlos III de Madrid must be previously approved by the Ph.D. student’s tutor or advisor, who will determine whether the courses qualify as cross-curricular training. 
Please attach the following certifications or documents if necessary:
· Class program or syllabus, including total hours, dates, and activities. 
· Proof of attendance or grades certificate, listing all completed classes.
Tutor/Advisor’s report
The afore-mentioned classes provide the Ph.D. student with adequate training in cross-curricular skills and abilities. Based on the supporting documents provided by the student, I request credit recognition for the reasons listed below: 

……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………

Tutor/Advisor’s Signature: 


……………………………………………………………………………………………………………………………………………………
Date: …………………………………………………………………………………………………………………………………………..
Approval of the Academic Committee of the Ph.D. Program 

As Coordinator of the Ph.D. Program in ________________________________________________________________________,
I approve credit recognition for the classes listed above, previously authorized by the Ph.D. student’s tutor/advisor, and formally request the registration of these credits in the student’s academic record by the Doctoral School. 

Coordinator of the Ph.D. Program:
Signature:…………………………………………………………………………………………………………………...................
Date:…………………………………………………………………………………………………………………………………………..
Submit this document to the Doctoral School at gestiondoctorado@uc3m.es, indicating your Ph.D. program on the subject line.
 
BASIC INFORMATION ON DATA PROTECTION

DATA CONTROLLER: Universidad Carlos III de Madrid.
PURPOSES OF THE PROCESSING: Academic management of doctoral records.
FINAL PURPOSE: Registration of data on the academic records of doctoral students.
LEGITIMATION: Compliance with a legal requirement.
RECIPIENTS: No data will be transferred or communicated to third parties, except as required by law.
TIME LIMIT FOR DATA ERASURE: The data will be kept for the time necessary to fulfill the purpose for which they were collected.
EXERCISE OF RIGHTS. You may exercise your rights of access, rectification, erasure, limitation, portability and opposition to their processing by sending a mail to dpd@uc3m.es
ADDITIONAL INFORMATION: Additional, detailed information about our Privacy Policy is available www.uc3m.es/home/data-protection
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