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APPENDIX I
ACCEPTANCE FOR A DOCTORAL STUDENT FROM ANOTHER UNIVERSITY 
TO STAY AT UPV/EHU (INCOMING STAYS)
[bookmark: _GoBack]ACADEMIC YEAR  ________  / ________


	Mr/Ms
	Name and surname

	As supervisor of the stay in the Doctoral Programme at the UPV/EHU

	Mr/Ms
	Name and surname

	As coordinator of the UPV/EHU’s Doctoral that will host the doctoral student

	Mr/Ms
	AIDA VALLEJO VALLEJO

	As the representative of the UPV/EHU Doctoral School




Hereby state the following information:

1. UPV/EHU Doctoral programme that hosts the doctoral student:
	



1. Line of research of the UPV/EHU doctoral programme related to the stay (optional):
_______________________________________________________________
1. Place where the stay will be undertaken (teaching centre or campus where the doctoral student will be located throughout his/her stay):
_______________________________________________________________
1. Details of the institution at which the doctoral student is enrolled, as well as the details of their thesis director: 

	Name of the home institution
	

	School, department, doctoral programme
	

	Thesis director
	

	e-mail
	

	City/Country where the home institution is located
	



1. 
Objectives and activities to be carried out throughout the stay:
	1.
2.
(...)
































1. Duration of the stay:

	Start date
	End date

	
	





1. In order for the stay to go ahead, the doctoral student must have accident and healthcare insurance, as well as a civil liability insurance policy, which must be submitted before the stay commences, otherwise it will not be allowed to proceed.

1. The Coordinator of the Doctoral Programme undertakes to give the visiting doctoral student, through the stay Supervisor, all relevant information related to occupational risk prevention, and provide them with any documents to this effect that the student may be required to know.


Signed in ________________ on ______ of _________________, ____.

	Supervisor of the stay in the UPV/EHU doctoral programme 
	Person in charge of the UPV/EHU Doctoral Programme
	Representative of the UPV/EHU Doctoral School (Signature and stamp)

	
	



	

	
	
	*This signature will be added by the Doctoral School in a later stage




DOCTORAL STUDENT’S AGREEMENT AND COMMITMENT 
TO THE CONDITIONS OF THEIR STAY AT THE UPV/EHU

	Name and surname


Mr/Ms


As doctoral student, hereby states:

	DNI/ID or passport:
	

	Nationality:
	

	Date of birth:
	

	E-mail:
	


	
And expresses their agreement with the content of this document that covers the conditions under which they will complete their stay at the UPV/EHU, and declares that:
1. They have accident and healthcare insurance, as well as a civil liability insurance policy, which have been submitted before signing this document.
2. They undertake to respect all the occupational risk prevention measures that may apply at the UPV/EHU, and specifically those related to the centre and laboratories in which they are going to be working.
3. They undertake to keep all internal information confidential and to keep professional secrecy as regards their activities, during and after their stay.

	Visiting doctoral student at the UPV/EHU 
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