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[bookmark: Text3]Date of Birth (DD/MM/YYYY)	     
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(Master or equivalent)
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Details of University Education
	Country
	University Name/Place 
	Field/Subject
	from-until
	Degree
	Date of issue
DD/MM/YYYY
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Language proficiency
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Have you passed a French language exam		|_| Yes		|_| No
Title of French language exam				     
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Research Project
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Free keywords
Abstract (2000 characters maximum)
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	Funding agency
	Call name
	Project name
	Principal Investigator
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Host Team
Thesis supervisor

Last Name		     
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Short description of the means and support provided to the early-stage researcher by the host laboratory (max. 1000 characters)
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image1.png
UNIVERSITE .
COTED’AZUR -




