
 
 

APPENDIX 1 
 

Application form for admission on the call for places on the 
Serra Húnter Programme (SHP) 

 
 
PERSONAL DETAILS
 

Surname and Name:      ________________________________ 

ID card/passport/foreigners' ID card no.: ____________ Address: __________________________ 

Town/city: ____________________ PC: _________      Country:           ____________________ 

Email:      ____________________________________ Telephone no.: ____________________ 

 
 

DETAILS OF THE PLACE PUT OUT TO TENDER

Code: ______________________                          Category _____________________________  

Profile:                           ___________________________________________________________  
 

Date of the Call: ___________________________________________________________ 
 

 
 

DOCUMENTATION SENT by email to pdi.concursos@udl.cat in PDF format:  
 
□ Copy of the receipt of payment of the registration fees 

 

 
Tick the option that applies:  
□ The documentation has already been submitted to the director of the Serra Húnter Programme. 
□ I am submitting updated documents (please specify) 
 
 
 
□ I have not submitted any documentation to the director of the Serra Húnter Programme 
 (in which case you must send the documentation specified in point 3.2 of these rules). 

 
 
 

I AM APPLYING: To be admitted to the above place put out to tender. 
 
I HEREBY STATE: That all of the information provided in this application is true, that I meet all of the conditions 
required in the call and all those necessary to cover the place, and that I will attach, if applicable, the documents 
specified in point 3.2 of the rules of the call via email to: pdi.concursos@udl.cat. 
 
 
Lleida, on                                     2017          
        
Signed,  
Interested party or authorised person 
 
 
 
 
 
 
THE RECTOR OF THE UNIVERSITY OF LLEIDA 
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