
 

APPLICATION FOR A CHANGE OF STUDY LOAD (Rd 99/2011) 
Article 1.2 of Chapter II of the Academic regulations for doctoral degree courses (20/7/2011) 

Details of the doctoral student 
DNI/NIE/Passport 

Full name 

Full postal address (street, avenue, square, etc. number and flat) 

City Postal code 

E-mail address Telephone 

Doctoral programme: 

 

STATEMENT OF FACTS / ALLEGATIONS 

That when I started my doctoral studies I chose the following study load 

  Full-time (3 years) 

  Part-time (5 years) 

REQUESTS / PETITIONS   

A change of study load to   

  Full-time (3 years) 

  Part-time (5 years) 

   

Reasons for the change: 

 

Place and date 

Signature of the doctoral student 

Place and date 

Signature of the thesis supervisor 

Place and date 

Signature of the thesis co-supervisor 

Place and date 

Signature of the Tutor/internal examiner (if applicable) 

Place and date 

Approved by the coordinator of the academic committee of the doctoral programme 

 

CADE Form 

http://doctorat.upc.edu/academic-management/regulations-1/regulations_rd99-2011
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