‘ | M A G EXCELENCIA

.~ INSTITUTO DE MATEMATICAS MARIA
AL Universidad de Granada DE MAEZTU

UNIVERSIDAD
DE GRANADA

SWORN DECLARATION

Name:

Department:

Position: D Researcher D Professor D Scholarship recipient

According to article 4.4 of the Regulations of University Research Institutes of the University of
Granada, and article 5.1 of the Regulations of the Institute of Mathematics of the University of
Granada (IMAG), in order to request the incorporation of a new member or associate member to
the Institute, it is required to explicitly indicate that the member does not belong to any other
University Research Institute of the UGR. | hereby declare that | am not a member of any

other University Research Institute of the University of Granada.

In Granada, the of of 20

Signed:

Rector Lopez Argiieta Street — 18071 — Granada (Spain) — Phone (34) 958 242795 - imag.secretaria@ugr.es
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