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PhD PROGRAMME:  

DEPARTMENT/INSTITUTE:  

THESIS DIRECTOR (if applicable):         NATIONAL ID NO..:  

UNIVERSITY OF THESIS DIRECTOR: 

TITLE OF DOCTORAL THESIS (if applicable): 

 

 
 

1. PERSONAL INFORMATION 
 
 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Registration Information 
 

FULL TIME DOCTORAL STUDIES 
(Tick the year for which your are registering) 
 

First 
year  

Second 
year 

Third 
year 

1st 
Extension 

2nd 
Extension 

     

 
 
PART TIME DOCTORAL STUDIES 
(Tick the year for which your are registering) 
 

First 
year  

Second 
year 

Third 
year 

Fourth 
year 

Fifth 
year 

1st Extension 2nd 
Extension 1st yr 2nd yr 

        

 
If you are registering for an EXTENSION, whether full or part time, please indicate the reason: 
 
 
 (Documentary justification is required in all cases). 
 

 
 
(Pegar foto) 

 

Surname(s): _________________________________________________________ Name (s): ________________________ 

National ID or Passport No.: _________________________________________       Date of Birth: ____________________     

Sex: _______  Nationality : ____________________________    

Address during academic year: Street __________________________________________  Town: _________________ 

     Province: _____________________________   Postal Code: ______________   Telephone: ______________________ 

     Country: ______________________       Email: __________________________________ 

Permanent address: Street __________________________________________  Town: _________________ 

     Province: _____________________________   Postal Code: ______________   Telephone: ______________________ 

     Country : ______________________       Email: __________________________________ 

 
Country in which you completed the studies that qualify you for admission to the Doctoral Programme: 
 
Academic Year in which you first registered in Doctorial studies:  
 
Did you take temporary leave from the programme last year (not counting leave due to illness, pregnancy, or any other 
cause stipulated in the prevailing regulations)? (Only for students in second year or later) 
YES   NO 

PRE-REGISTRATION / REGISTRATION FORM FOR DOCTORAL STUDIES 
STRUCTURED ACCORDING TO R.D. 99/2011. – ACADEMIC YEAR 2014-15 
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3. COMPLEMENTARY COURSES 
 
ECTS credits to be registered in for the first year, if applicable: 
1. 
2. 
3. 
4. 
Total ECTS credits: 

 
 

4. FINANCIAL INFORMATION 
 
 
 
 
 
 
 
 
 
 

 

 

 

This registration is formulated under the responsibility of the declarant and will be null and void if based on 

erroneous or false information. 

In                                         , on the (Day)  of  (Month, Year)                     

 

Signature of the Programme Coordinator    Signature of the Student 

 
 
 
 
 
 
 
 
 
 
 
INSTRUCTIONS FOR FORMALIZING PRE-REGISTRATION/REGISTRATION: 

1. Pre-registration: students must present this form in the Administration Office of the Doctoral Schools (Patio de 
Escuelas nº 3, 2º 37008 Salamanca), between 1 April and 10 de September. All the documents specified on the 
web page of the specific doctoral programme on the USAL website (www.usal.es) must be handed in with this 
form. 

2. The Pre-registration/Registration form will be handed in only once, for Pre-Registration. It will not be necessary to 
hand it in again at the time of Registration. The student should keep a copy of this form. 

3. Before handing in this form, the student should contact the coordinator of the specific doctoral programme to 
receive information about that programme in particular. The Coordinator’s signature is not indispensable on this 
form.  

4. As of 15 September the list of students admitted (drawn up by the Academic Commission) will be published on the 
web page of the each doctoral programme. 

5. Registration can then be formalised in the Escuela de Doctorado, between 22 September and 10 October. At this 
time students must hand in the documents specified on the doctoral programme’s website. 

 

Type of enrolment:  

(mark the corresponding option) 

 

1. Ordinary 

2. Large family: 2nd category  

3. Large family: 1st category 

4. Employee aid 

5. Grant-holder. Agency: 

 
 

Form of payment (Mark the one chosen): 
1.  One-time cash payment in the Banco de Santander. 
2.  One-time direct debit payment. 
3.  Payment in two instalments, both by direct debit 

Direct Debit Acct. :           
Name of Bank:  
 
Name of acct. holder: 
 
 
 
 


