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	APPLICATION FOR THE ACCREDITATION OF RESEARCH EXPERIENCE
(For the purposes of participation in doctorate at the UCLM)

	Doctoral thesis information (Please, do not forget to fill in all fields):

	Doctoral student name: 
Thesis title: 
Doctorate program:

	Personal information (Please, do not forget to fill in all fields):

	Surname and name: 
ID/Passport number (compulsory): 
Nationality:

	Address for notification and information purposes:

	Department or Service: 
University, organization, or institution: 
Postcode:                                        City: 
Province:                                        Country: 
Email for notification and information purposes:

	Academic or Professional Situation:

	Doctorate received by the University:  
Thesis defense date: 
Current academic or professional situation: 
Department or service: 
University, organization or institution:

	Research experience (choose the option that applies):

	☐	Six-year research terms officially recognized for CNEAI: 
☐	Relevant contributions as detailed in the appendix (ONLY in case of “sexenios” doesn’t apply)


In witness whereof, I sign this report with an EXPRESS STATEMENT OF THE VERACITY OF ALL THE INFORMATION INCLUDED in it and that will be duly accredited if required by the corresponding Academic Committee.
Signed at   (Place)       on (day month year).


Sgd.:

Personal data will be treated according to Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation), to the Organic Law 3/2016, of 5th December, on Protection of Personal Data and Guarantee of the Digital Rights, and to the Code of Conduct of Personal Data Protection in the University of Castilla-La Mancha. Likewise, there are taken technical and organization actions necessary to guarantee the security of the personal data in treatment.

MR./A MRS. COORDINATOR OF THE DOCTORAL PROGRAM 

APPENDIX: ACCREDITATION OF RESEARCH EXPERIENCE 
Fill in the following sections ONLY if cannot be accredited six-year research terms according to CNEAI.

	Expert personal information:

	Surname and name: 
ID/Passport number: 
University, organization, or institution: 

	Relevant scientific contributions:

	Five* recent relevant contributions (articles, book chapters, books, etc.), of which he/she is an author or co-author, related to the field of the Doctoral Thesis, mentioning all bibliographic information and evidence of quality2 of each of the contributions. 
Contribution nº 1: 
Author/s:
Title:
Book/Journal reference (please indicate volume, year and pages):
Is it indexed? ☐ Yes  ☐ No. ISBN/ISSN:                            DOI: 
Relevant evidence of quality (for example: impact factor, quartile, citations, etc.)2:
--------------------------------------------------------------------------
Contribution nº 2: 
Author/s:
Title:
Book/Journal reference (please indicate volume, year and pages):
Is it indexed? ☐ Yes  ☐ No. ISBN/ISSN:                            DOI: 
Relevant evidence of quality (for example: impact factor, quartile, citations, etc.)2:
--------------------------------------------------------------------------
Contribution nº 3: 
Author/s:
Title:
Book/Journal reference (please indicate volume, year and pages):
Is it indexed? ☐ Yes  ☐ No. ISBN/ISSN:                            DOI: 
Relevant evidence of quality (for example: impact factor, quartile, citations, etc.)2:
--------------------------------------------------------------------------
Contribution nº 4: 
Author/s:
Title:
Book/Journal reference (please indicate volume, year and pages):
Is it indexed? ☐ Yes  ☐ No. ISBN/ISSN:                            DOI: 
Relevant evidence of quality (for example: impact factor, quartile, citations, etc.)2:
--------------------------------------------------------------------------
Contribution nº 5: 
Author/s:
Title:
Book/Journal reference (please indicate volume, year and pages):
Is it indexed? ☐ Yes  ☐ No. ISBN/ISSN:                            DOI: 
Relevant evidence of quality (for example: impact factor, quartile, citations, etc.)2:
--------------------------------------------------------------------------
If any of the contributions is a patent, please indicate:
Inventors (by order of signature) 
Title: 
Patent number:                                           Priority country:                                                              
Priority date:                                               Publication date: 
Patentee:
Countries to which it has spread:
Companies that are using it:

* 	In case the expert is proposed as PRESIDENT of the tribunal, TEN contributions must be indicated.
Contribution nº 6: 
Author/s:
Title:
Book/Journal reference (please indicate volume, year and pages):
Is it indexed? ☐ Yes  ☐ No. ISBN/ISSN:                            DOI: 
Relevant evidence of quality (for example: impact factor, quartile, citations, etc.)2:
--------------------------------------------------------------------------
Contribution nº 7: 
Author/s:
Title:
Book/Journal reference (please indicate volume, year and pages):
Is it indexed? ☐ Yes  ☐ No. ISBN/ISSN:                            DOI: 
Relevant evidence of quality (for example: impact factor, quartile, citations, etc.)2:
--------------------------------------------------------------------------
Contribution nº 8: 
Author/s:
Title:
Book/Journal reference (please indicate volume, year and pages):
Is it indexed? ☐ Yes  ☐ No. ISBN/ISSN:                            DOI: 
Relevant evidence of quality (for example: impact factor, quartile, citations, etc.)2:
--------------------------------------------------------------------------
Contribution nº 9: 
Author/s:
Title:
Book/Journal reference (please indicate volume, year and pages):
Is it indexed? ☐ Yes  ☐ No. ISBN/ISSN:                            DOI: 
Relevant evidence of quality (for example: impact factor, quartile, citations, etc.)2:
--------------------------------------------------------------------------
Contribution nº 10: 
Author/s:
Title:
Book/Journal reference (please indicate volume, year and pages):
Is it indexed? ☐ Yes  ☐ No. ISBN/ISSN:                            DOI: 
Relevant evidence of quality (for example: impact factor, quartile, citations, etc.)2:
--------------------------------------------------------------------------


	Other academic or professional merits that support the proposal as member of the Doctoral Thesis Tribunal (management or participation in research projects, patents, research prizes, exhibitions, special Works, etc.)  




______________
1 	Doctors not legally allowed to request the recognition of six-year research terms or in a position where that criterion is not applicable, as well as professionals of recognized competence who carry out their activity without connection with official higher education or research organizations
______________
2 According to the specific criteria established for each scientific field by the National Evaluation Commission of Research Activity (http://www.aneca.es/Programas-de-evaluacion/Evaluacion-de-profesorado/CNEAI). 
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