
Application for withdrawal from a Doctoral Program in Communication

DNI: 

Phone number: 

A. Temporary leave (indicate as required):

A.1. Illness, pregnancy, paternity or maternity leave, prolonged illness
A.2. Voluntary resignation

Start date: End date: 

B. Permanent leave

MOTIVATION: 

(Signature)        

Personal and academic data: 

Name and surname: 

Institutional e-mail address: 

Line of research: 

Tutor’s name and surname: 

Director 1 name and surname: 
Director 2 name and surname: 
(If co-directon applies)

REQUESTS: 

Tutor's 
acceptance

Director 1 
acceptance

Director 2 
acceptance

Date of application
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