[image: image1.jpg]vcadm | Universidad Carlos Il de Madrid





PhD TUTOR OR ADVISOR’S AUTHORIZATION FOR
CROSS-CURRICULAR COURSES AT THE DOCTORAL SCHOOL 
	 PhD STUDENT’S FULL NAME:


	E-mail:

	PhD TUTOR OR ADVISOR (AT UC3M):



	 PhD PROGRAM:




As tutor or advisor of the aforementioned PhD student, I give my authorization for the following courses and seminars hosted by the Doctoral School in order to complete the required cross-curricular credits in skills and competences common to all PhD programs.
	COURSE / SEMINAR

	

	

	

	

	

	


Date: ____________   ___, 2021, or date of electronic signature.
Signature:

Personal data collected in this document will be stored and processed in Universidad Carlos III de Madrid POSTGRADO files, which serve academic administration purposes in regard to official postgraduate (Master’s and Ph.D.) students. This file is registered in the Personal Data file records of Data Protection Agency in Comunidad de Madrid. Personal data may be transferred in accordance with the File’s legal stipulations as well as others provided by law. The University’s Management Office is the government authority in charge, where the interested parties may exercise their access, rectification, cancellation, and opposition rights at C/ Madrid, nº 126, Postal Code 28903, Getafe (Madrid); all information provided above is reported in compliance with Article 5 of Spain’s Organic Law 15/1999, December 13, regarding Personal Data Protection.
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