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APPLICATION FOR A 2nd TIME EXTENSION TO DEPOSIT THE DOCTORAL THESIS

Name and surname:
ID number (passport or DNI/NIE):
Email address:

| DECLARE:

That | am currently working on my doctoral thesis project and | wish to apply for a 1st time
extension to deposit due to:

|:| Death or severe illness of the thesis supervisor or of a direct relative of the student.

[] Accidents affecting resources and laboratory equipments

[] Delays in receiving granted research budgets

|:| Delays in receiving government permits for animal experimentation

[] Simultaneous change of research group, thesis supervisor and thesis project during first 2 years.
] Other (one-sentence summary)

That | present the following documents:
[_]A report of my thesis supervisor/s giving explicit support to the application, explaining
the reasons for this second year extension and including a specific work plan with an

estimated deposit date by which the student will deposit the thesis during the following
academic year.

| HEREBY REQUEST:

That the Academic Committee of the PhD Programme in Biomedicine authorizes the time
extension to deposit my doctoral thesis.

Signature of the thesis author

Signature of the thesis supervisor/s Dr/s

AUTHORIZATION:
Rubén Vicente, president of the Academic Committee of the PhD Programme in Biomedicine

| authorize the time extension to deposit the doctoral
thesis for one academic year.

I do not authorize the time extension to deposit the
doctoral thesis for one academic year.
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