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INSTITUT FRANÇAIS DE RECHERCHE POUR L'EXPLOITATION DE LA MER

ACADEMIC YEAR 2019
Name of applicant: 
PhD subject: 
Thesis supervisor:
Co-Thesis supervisor (specify with or without the diploma for high level research supervision: HDR)
Department and host laboratories (Ifremer, University) - estimation of time to be spent at each: 
Type of collaboration between the laboratories (if justified): 
(contract, agreement, etc.)

Doctoral School: 
University or establishment where enrolled: 
INSTITUT FRANÇAIS DE RECHERCHE POUR L'EXPLOITATION DE LA MER

INDIVIDUAL DETAILS FOR APPLICANTS REQUESTING A RESEARCH GRANT 

with a view to preparing a university PhD 

---------------------

1- GENERAL INFORMATION

SURNAME (in printed capital letters, indicating Mr., Mrs., Ms. or Miss):
MAIDEN NAME: 
FIRST NAMES (underline the name generally used): 
ADDRESS
: 

PHONE:
E-MAIL: 
DATE AND PLACE OF BIRTH: 

NATIONALITY: 

MARITAL STATUS: 
QUALIFICATIONS AND UNIVERSITY DEGREES:

	TYPE
	LIBELLE
	DATE
	ESTABLISHMENT
	RANKING

or grade

	MASTER by Research
	
	
	
	

	Professional MASTER (*)
	
	
	
	

	Engineering degree (*) 
	
	
	
	

	Other qualifications and degrees
	
	
	
	


(*)
In this case, the applicant must provide special dispensation to enroll in the doctoral school before Ifremer signs the grant contract.

- Have you already begun a thesis? 




YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


If yes, where? since when?
- Is this your first application for a grant?



YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

- Have you already asked for or received (an)other grant(s)? 
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

  If yes, where? since when? what for?
-Are you currently applying for (an)other grant(s)?


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

  If yes, from whom? (organizations, Ministries, regions, etc.)
- Is it for the same subject? If not, what is the subject?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

- Are you also applying for another job?



YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


If yes, give details.
- Current situation:


(status, function, resources, particular case, etc.)

include a hand-written cover letter and a detailed cv.
Date and signature
2 – PAST SCIENTIFIC WORK
(to be filled in by the applicant)

2.1 -
Details of research and/or placements undertaken and results obtained (MASTER, engineering degree, etc.); if relevant, list of published work 
(these can be appended as annexes):

2.2 -
Testimonials by competent scientists (optional)


(these should be sent directly by the authors, in a sealed envelope, to the scientific contacts whose names are mentioned on the web before the abstract.

2.3 -
Opinion of the academic person responsible (for the grade or for the speciality of the MASTER studied) or of the director of the engineering school 
  


(this should be sent in a sealed envelope to the scientific contacts whose names are mentioned on the web before the abstract.

3 - SCIENTIFIC SUPERVISION

(to be filled in by those personally in charge of supervising the applicant’s work and/or hosting him/her in their laboratory)

3.1 – Thesis supervisor (having an “HDR” or State doctorate) 

Surname, first name: 

Function and speciality: 

Degree (HDR, State doctorate): 

Doctoral School: 

Address: 

Laboratory/Unit: 

Phone: 
E-mail: 

Opinion and assessment of the applicant:

Signature

3.2 – Co-Thesis supervisor (specify with or without the diploma for high level research supervision –HDR)
Surname, first name: 

Function and speciality at Ifremer: 

Highest Degree: 

Ifremer Centre at: 

Department: 

Laboratory/Unit:

Phone : 
E-mail : 

Opinion and assessment of the applicant:

Signature

3.3 – Laboratory/ Unit and Host Department at Ifremer
Title of the Laboratory or Unit: 

Name of the person in charge of the Laboratory or Unit: 

Ifremer Centre at:

Phone : 
E-mail: 

Name of the secretary: 

Tel. (secretary):

_____________

Title of the Department: 

Name of the person in charge of the Department: 

Ifremer Centre at: 

Phone : 
E-mail: 

Name of the secretary:

Phone (secretary): 

Concerted opinions of those in charge of the Laboratory or Unit and of the host Department: who agree to host the applicant if he/she is awarded a grant and to provide the material means necessary to carry out the project proposed.
Signature

3.4 - If applicable, other host units: (Universities, CNRS, other organizations, etc)
(if justified)

Title of the host unit:

Name of the person in charge:

Address:

Phone: 
E-mail: 

Name of the secretary:

Phone (secretary): 

Opinion of the person in charge of the host unit:
who agrees to host the applicant if he/she is awarded a grant and to provide the material means necessary to carry out the project proposed.
Name and signature of the person in charge of the host unit

�  If this address is no longer valid at the end of the academic year, give a second address, mentioning the date of validity.


�  Important Enclose a list of marks obtained for your Master’s if you have already passed it, or for the first year of your Master’s. In all cases, send your final marks and/or ranking, or have them sent, as soon as they are available.
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