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Position:           Researcher                Professor   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. I hereby declare that I am not a member of any 

other University Research Institute of the University of Granada. 
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