[image: image1.jpg]Asociacion de Amigos
de la Universidad de Navarra





CALL FOR PARTICIPANTS FOR FINANCIAL AID FOR DOCTORAL STUDIES
	INITIAL/FIRST REQUEST FORM (NEW REQUESTS)
CALL FOR PARTICIPANTS FOR AID 2016-2017

	


The request form and the rest of the documents will be handed in triplicate at the Administration Offices of the “Asociación de Amigos”, before May 13, 2016. Incomplete forms will not be accepted.
1. PERSONAL DATA:

	1st Last name:


	2nd Last name if used

	First name:


	DNI/NIE:


	Passport:



	Social Security No.:


	Nationality:


	Birthdate:

Day 
 FORMTEXT 

  
 Month      Year 
	Marital 
status 
	No. children:


	Sex:
(male/female)

M  FORMCHECKBOX 
 / F  FORMCHECKBOX 


	Address:


	Zip/postal code:


	City:


	Province/State7Region


	Country:


	Home phone:


	Cell phone:


	E-mail:




2. ACADEMIC DATA:

	Degree received
	University
	Starting date
	End date 
	Grade average (Scale 0-10)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. DOCTORAL STUDIES
	Name of the doctoral program in which you are registering:

	


	Other financial aid received for carrying out the doctoral studies:

YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
  (If affirmative, said documents should accompany this request form)

	Entity that gave the financial aid: 

	Name of financial aid program: 

	Duration (starting date and end date): 

	Amount of financial aid: 


4. DOCTORAL THESIS TO BE CARRIED OUT AND CORRESPONDING CENTER
	Title of thesis project:



	Department:


	Center:



	Thesis director:

	First name

	First last name

	Second last name (if used)


	Thesis coordinator:
	First name

	First last name

	Second last name (if used)



5. OBSERVATIONS/COMMENTS BY PERSON REQUESTING THE FINANCIAL AID:

	


6. BANK DATA REQUIRED FOR MAKING A BANK TRANSFER FOR FINANCIAL AID:

	BANK NAME: 
BANK ADDRESS: 
BANK ACCOUNT  IBAN (Indicate the 24 digits) AND BIC (SWIFT)

	
	BIC (SWIFT)
	IBAN
	

	
	
	
	

	BANK ACCOUNT HOLDER’S NAME (If it is NOT the same as the person requesting the financial aid)





7. APPROVAL BY THE THESIS DIRECTOR
	First name & last name(s): 
	Request approval
Signature

	Position held: 
	

	Department: 
	


Attach/Annex to this document, in triplicate, the documents listed below (check the boxes with an “x” corresponding to the documents that accompany this initial (first) request form.
Initial (first) request for financial aid:

	 FORMCHECKBOX 

	
	· Detailed Academic Record showing studies/course carried out and the corresponding grades obtained for each class. The certificate should include the grade average (Scale 0-10).

	 FORMCHECKBOX 

	
	· Currículum Vitae. 

	 FORMCHECKBOX 

	
	· Photocopy of admission/registration request.

	 FORMCHECKBOX 

	
	· Legible photocopy of DNI, NIE for foreigners of European Community countries and non-European Community countries, for residents of Spain, or Passport for non-Spanish residents.

	 FORMCHECKBOX 

	
	· Legible photocopy of affiliation with Social Security for Spaniards and for foreigners of the European Community countries and non-European community countries who are residents of Spain.

	 FORMCHECKBOX 

	
	· Photocopy of residency permission, of work and residence, or for studies in the case of foreigners.

	 FORMCHECKBOX 

	
	· Photocopy of receipt of registration for the academic course 2016-2017, in doctoral studies (This document may be handed in at a date later than the initial(first) request form, but no later August 15, 2016). 


In Pamplona, a 
(sign at the right)

(Signature of person making the financial aid request)

The data collected here will be incorporated into a file for internal use and for the purpose of its own services and complimentary services, such as sending out information and publications related to this institution. The title holders have been informed and give their authorization to Asociación de Amigos de la Universidad de Navarra to become responsible for the file, allowing the association to access the data for the aforementioned purposes, exclusively for the Universidad de Navarra and entities that participate in the activities, development and functional objectives of the Universidad de Navarra. The authorized persons may exercise their right to access, rectify, cancel, and oppose, regulated by the L.O. 15/1999, contacting through the address provided on this form.

Edificio Central. Campus Universitario. 31009 Pamplona. Tel. 948 271 911. Fax 948 269 183 http://www.unav.edu/web/asociacion-de-amigos amigos@unav.es
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