m’ UNIVERSITAT ROVIRA | VIRGILI
TR EOEA R Servei de Gestié Académica

APPLICATION TO STATEMENT OF EQUIVALENCE OF FOREIGN HIGHER EDUCATION STUDIES AT
THE DOCTORATE LEVEL

1. PERSONAL INFORMATION OF THE APPLICANT

1st surname 2nd surname
Name Identity card or Passport number
Date of birth Place of birth
Nationality

2. CONTACT DETAILS
Address City

Post Code Province Country

Telephone E-mail
3. DETAILS OF REPRESENTATIVE (only when representative is used)

1st surname 2nd surname
Name Identity card number or passport

4. DETAILS OF APPLICATION
Application to statement of
equivalence the qualification of:

Awarded by the University /
Higher Education Institution of:

Country

To the Spanish university qualification of Doctor
5. SWORN STATEMENT

The applicant declares that he/she,

- Has not previously obtained the equivalence the qualification in Spain.
- Has not simultaneously applied to equivalence the same qualification at another university.

6. | AM AWARE that the success of this application for equivalence depends on the authenticity of the
information and documents that i have submitted and on my compliance with the requirements of the

current regulations.

If a representative has been appointed,
Place and date:
Place and date,

(Signature of the
applicant)

(Signature of representative)
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DOCUMENTS THAT HAVE TO BE SUBMITTED WITH THIS APPLICATION

(*) Original and photocopy or attested photocopy:

[] (*) Proof of identity and nationality of the applicant. This document must be current and not expired.

[C](*) Certificate of the qualification to be equivalence or a document accrediting that the certificate of the
qualification is in the process of being issued.

[ official translation to Spanish or Catalan (if appropriate)
[C] Legalization (if necessary)

[C](*) Academic transcript of the subjects that the applicant has studied to obtain the master's degree.
This must state:

- the official duration of the degree in academic years
- the curriculum followed

- the subjects studied, if necessary

- the number of hours for each subject, if necessary

[] official translation to Spanish or Catalan (if appropriate)
[[] Legalization (if necessary)

[C]copy of the thesis in the language in which it was defended

|:|Summary of the thesis, in Catalan, Spanish or English, which should indicate the members of the
examination panel and the grade awarded.

|:| Proof of payment of the equivalence fees

[](*) Other documents:

|:| If the application is made by representative, the identity card of Passport of the representative

|:| If the applicant has unsuccessfully applied to equivalence the qualification at another university, the
rejection document issued by that university

[C] others (specify):

(*) Originals do not need to be presented if the copies have already been duly attested.
More information about the attested documents.

IMPORTANT:

If there is any documentation that the applicant has not presented ori f there is any infringement of the

established requirements, the applicant has 10 days to rectify this situation. If the applicant fails to rectify
the situation within this period, the URV will reject the application.

The university has six months from the date on which the application to accept or reject the application. If the

applicant has received no notification by the time this period has expired, this will mean that the application has
been unsuccessful.

Print form



http://www.urv.cat/en/studies/bachelor/administrative-procedures/compulsa-documents/
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