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REQUEST FOR DEFENCE OF THE DOCTORAL THESIS BY VIDEOCONFERENCE
I, the undersigned,___________________________________________________________________________________
ID card/passport number_______________________________________________________,
as student registered in the International Doctoral School of UCAM Universidad Católica San Antonio de Murcia,
DECLARE THAT,
in compliance with the Chancellor Resolution of UCAM Universidad Católica San Antonio de Murcia, of 6 April 2020, adopting the necessary measures of organisation and instruction on the procedures for the submission and defence of doctoral theses, 
I REQUEST
Permission to carry out my doctoral thesis defence by videoconference for the following reasons:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Likewise, in compliance with such regulation, I hereby certify that I have the technical tools that are necessary for the development of the defence event.
In Murcia, on ____________________________
Signature of the Supervisor(s)                                                                          Signature of the Doctoral Student
Approved by the Academic Commission


Approved by EIDUCAM Management  
In Murcia __ on _______________202__
