
  

 

 POMPEU FABRA UNIVERSITY  

 

DOCTORAL PROGRAMMES 
ENROLMENT FORM – 2011/2012 ACADEMIC YEAR

  

 

DOCTORAL PROGRAMME (according to RD 1393/2007) 
 

Name:  DOCTORAT EN BIOMEDICINA  /  PhD Program in Biomedicine 

 

DOCTORAL STUDENT DATA 

Name and surname/s: ID / passport number: 

Street address: Town: 

Postal code: Telephone: University number: 

E-mail address:   

  
CREDITS TO ENROL:     PROPOSED THESIS DIRECTOR: 

   

74500   Thesis Defence Project (5 credits)       Name and surname/s: DR.  .......................................... 

       UPF Tutor: DR.  …………………….................................... 

 

COMPULSORY COURSE UNITS INCLUDED: 

1) PROJECT DEFENSE  

2) 20 PRBB SEMINARS 

3) SCIENCE IN ACTION *(Please, choose your preference group. Limited capacity) 

 
Course unit code    Name of the course unit 

  

A)    Science in Action  

(Theory: from December 1
st

, 2011 to February 17
th

, 2012) 

(Practice:  January: 17, 19, 24, 26, 31 & February: 02; 2012) 

      B)   Science in Action  

(Theory: from March 20
th

 , 2012 to May 18
th

, 2012) 

(Practice:  April: 17, 19, 24, 26 & May: 02, 03; 2012) 

 

   
 
FINANCIAL INFORMATION REGARDING TUITION PAYMENT 

 

Form of payment 

- In cash at the financial institution – in a single instalment �  
-  Via banker’s order 

 - In a single instalment �  
 - In two instalments �  

 

Bank account number _ _ _ _ - _ _ _ _ - _ _ - _ _ _ _ _ _ _ _ _ _;  

 

 

Name and surname/s of account holder:  

 

ADMINISTRATIVE ENROLMENT INFORMATION                 

I  authorize disclosure of my personal data in the cases listed below (*): - Yes �    - No �    

Tuition fee discount or exemption credentials: - Scholarship � 1   - Tuition fee aid � 2   - Large family rebate � 3 
 

 

                                                 
1 Photocopy of the credentials, photocopy of scholarship request form or photocopy of the certificate valid for the corresponding academic year. 
2 Original of the tuition fee aid certificate corresponding to the academic year. 
3 Photocopy of your degree (you must supply the original for validation purposes) valid at the start date of the academic year. 

  



  

 

 POMPEU FABRA UNIVERSITY  

 

DOCTORAL PROGRAMMES 
ENROLMENT FORM – 2011/2012 ACADEMIC YEAR

  

 

 

  

 I ____________________________________ (student name) NIF/NIE/Passport holder nr __________  with 

Nationality _________________________ state the authenticity of the documents that I am handing in at 

Pompeu Fabra University in order to complete enrolment to the PhD in Biomedicine (academic year 2011 - 

2012). 

 

I consider myself as being informed that the acceptance of my documents by the university is subject to 

veracity of the data. In case any of the documents I am handing in is not authentic or does not meet the legal 

access requirements, the University reserves the right of cancelling the student’s enrolment (registration) at 

any moment during the academic year (2011 - 2012). This cancellation will not give the student the right for 

refund. 

 

 

Barcelona, ___________________, 2011. 

 
 

OVERALL ENROLMENT AUTHORIZATION: 

 

 

 

 

 

 

 

 

 

 

 
Signature of the doctoral student 

 

 
 
 

These data will be stored and processed in Universitat Pompeu Fabra files for the purpose of managing the public service of higher education thereof. 
Consequently, these data will be used for accomplishing the functions deriving from the relationship of the student with the University, as described in 
the resolution of creation of the file of academic management (resolution of 27th of June 2003), and also for disseminating UPF information, products 
and activities and for keeping institutional relations (resolution of 8th of March 2004). 

These data may only be disclosed to third parties when such a disclosure is authorised by a law (Social Security General Treasury), to other 
administrations for performing like competences or concerning the same matters (Department of Universities, Research and Information Society; 
Ministry of Education, Culture and Sports) and whenever necessary to develop the legal relationship with the interested person (banks for managing 
the payment of the registration fees, Agency for the Management of University and Research Allowances).  

With the previous consent of the student, these data may be disclosed to organisations related to UPF or providing educational services (courses, 
scholarhips, benefits for students). However, data concerning students having graduated more than one year ago will not be disclosed in any case. To 
give such a consent you must click in the box I hereby authorise the disclosure of my address data, at the bottom of the Address screen. 

The body responsible for the University files is the manager. Rights to access, correct, cancel or object to data in these files may be exercised by 
applying in writing, including a photocopy of your identity card or equivalent, to:  

 
Teaching and Research Area Vicemanager 
Universitat Pompeu Fabra 
Plaça de la Mercè, 10-12 
08002 Barcelona 

 


