
Academic year: 

  
 

APPLICATION TO WITHDRAW FROM THE DOCTORAL THESIS 
 

PERSONAL INFORMATION 
Name: First surname: Second surname 

Address: Post code: Town: 

ID (or passport number): 
 

Fixed telephone: 
 

Mobile telephone: 
 

URV e-mail address: 
 

Department: 
 

 
I STATE: 
 

That I was admitted to the doctoral programme in                                                                              and I have 

been writing the following doctoral thesis since the academic year                            

 
T ítol de la tes i:

 

 
Direc tor/a i/o codirec tor/s :

 
 

That for personal reasons I cannot continue writing the aforementioned doctoral thesis. Therefore 

 
I REQUEST: 
 
To withdraw from my doctoral thesis until I am in a position to be able to resume. 
 

I attach a report from the supervisor/s of my thesis in support of my request. 

 

I am aware that, when I decide to resume my doctoral studies, I shall have to begin the procedure Resuming doctoral studies 
(doctoral thesis). 
 

 
 
 
_________________________ (place) ,_______ (day) __________________ (month) ____________ (year) 
(signature) 
 
 
Mr/Ms.  Coordinator of the doctoral programme  
 
 
ACCEPTANCE AGREEMENT 
 
Having assessed your request and the documentation presented, the body responsible for the doctoral programme 
agrees to accept your request. 

 

 
Tarragona, Reus, Vilaseca, ______ (day) ____________ (month) ____________ (year) 
(Signature) 
 
 
 
 
 
Coordinator of the doctoral programme 
 

 
Original: Secretary's office of the doctorate coordinator's department  
Copy: Secretary's office of the thesis supervisor's department 
Copy: Student 
Copy: Supervisor/s of the doctoral thesis  
Copy: Postgraduate and Doctoral School 



Maribel, 
 
En aquest document no he pogut canviar el text següent: 
 
Títol de la tesi  
Director/s i/o codirector/s 
 
Les traduccions són: 
 
Title of the thesis 
Supervisor/s and/or co-supervisor/s 
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