

TRANSFER REQUEST DECLARATION
The transfer of a PhD student may be requested, on an exceptional basis, for duly justified reasons that make it difficult or impossible to continue research work within the current research unit.
Request submitted by:
· Title (Mr./Ms.):
· Last name:
· Usual name (if different):
· First name:
· Date of birth: …../…../…. at: …………………………… Country: ……………………………
· INE number: ……………………………
For the purpose of transferring the preparation of my thesis to another institution:
· Thesis title: ...........................................................................................................
· Date of first doctoral enrollment: ........................................................................
· Current enrolling institution (operator): ...............................................................
· Thesis supervisor: Last name: ………………… First name: …………………
· Research unit: .......................................................................................................

SUMMARY of funding by year up to now and projected
(please specify your status: employee, scholarship holder, funding body/institution, and any complementary activities: teaching, doctoral consulting mission, temporary teaching contracts, etc.)
· 1st Year: ..................................................
· 2nd Year: .................................................
· 3rd Year: ..................................................
· 4th Year* ..................................................
· 5th Year* ..................................................
(* enrollment subject to exemption)





Institution to which I request to be transferred:
· Name of institution: .........................................................................................
· Address: ..............................................................................................................
· Thesis supervisor (if different): Last name: ………………… First name: …………………
· Research unit: ....................................................................................................

Reasons for the request:
.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................

PhD student
I hereby certify my wish to be transferred to another institution. I attach to this declaration the relevant supporting documents for the processing of my request, along with a motivation letter.
Done at: …………………………… On: ……………………………
Name, first name, date and signature

Opinion of the thesis supervisor
☐ Favorable opinion ☐ Unfavorable opinion
Comments (if any): ..............................................................................................
Name, first name, date and signature of the thesis supervisor

Opinion of the research unit director
☐ Favorable opinion ☐ Unfavorable opinion
Comments (if any): ..............................................................................................
Name, first name, date and signature of the research unit director
Opinion of the doctoral school director
The doctoral school director proposes to the institution’s president:
☐ To accept the transfer request
☐ To reject the transfer request
Comments (if any): ..............................................................................................
Name, first name, date and signature of the doctoral school director
Final decision of Institut Polytechnique de Paris
The President of the directory of Institut Polytechnique de Paris, having regard to the decree of May 25, 2016 on doctoral training, and to the opinions of the doctoral school director, the research unit director, and the thesis supervisor:
☐ ACCEPTS ☐ DOES NOT ACCEPT the transfer request to another institution submitted by:
· Title (Mr./Ms.):
· Last name:
· Usual name (if different):
· First name:
· Date of birth: …../…../…. at …………………………… Country: ……………………………
Done at: …………………………… On: ……………………………
Signature: ......................................................
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