
 

 

LP/PDI-Model 4.-012017 

  

PROCESS AT LEAST 1 MONTH BEFORE THE START OF THE PERMIT THAT IS REQUESTED 

DATA OF THE APPLICANT  

Surnames and First Name: ________________________________________________ National Identity Document: 

______________________ 

Category: ___________________________ Area of Knowledge: _______________________________________ 

Department: __________________________________________ Centre: _________________________________ 

Full address for notification purposes (during the leave period): _______________________________________ 

______________________________________________________________________________________________ 

 TYPE OF PERMIT REQUESTED  

 

RESEARCH (NOT applicable to contracts charged to research projects): Conferences, Conferences, etc.: 

Time period for which it is requested: From _____________________ to __________________ 

  

 

REASONS FOR THE REQUEST  

Organisation or Centre to which the person travels.If the stay is in a foreign centre, indicate the full postal address 

of the centre (including city and country): 

_______________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Circumstances and reasons for displacement: ___________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

In _________________ to ___ of ____________ 20 ____               

THE APPLICANT 

  
THE PERMIT MAY NOT BE INITIATED EARLIER   

THAT AN EXPRESS RESOLUTION IS ISSUED  

DEPARTMENT REPORT  

           NOT FAVORABLE, indicate REASONS: Date:___________________________ 

           FAVOURABLE. In this case: 

Indicate the total number of days authorised in the calendar year that affect the type of 

leave indicated above, including those requested in this application:           

NOTE: If the annual calculation exceeds 14 days, the leave will be requested with the  

 printed LP/PDI-Model 1 for the 15th day and following. Signed: ____________________________ 

 RESOLUTION OF THE DEAN/DIRECTOR OF THE  

CENTRE  

 

PERMIT APPLICATION  
FOR RESEARCH PURPOSES FOR RESEARCH  STAFF OF LESS THAN 

FIFTEEN DAYS  

Regulations: Art. 156.1 EEUZ and arts. 7 Agreement of the Governing Council 2 February 

2006           

PRINCIPAL INVESTIGATOR'S REPORT  

           FAVOURABLE. 

           NOT FAVORABLE, indicate REASONS: 

Date and signature: ______________________ 



 

 

The Dean/Director of the University Research Centre or Institute, 

         AUTHORIZES DOES NOT AUTHORIZE the requested permission, indicate REASONS: 

          

In Zaragoza, at ______de ________________de 20____ 

THE DEAN/DIRECTOR 

Signed: ________________________ 

See, in the margin, the appeals that may be lodged against this resolution. 

The procedures for "maintenance of Spanish social security legislation abroad" for the teaching and research staff hired by the UZ are carried out by the Payroll and Social 

Security Section of the UZ. The request for health coverage must be submitted by the interested party directly to the INSS. 


