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APPLICATION FORM
CONTENTS

Curriculum vitae  of the Student and the details of the host Laboratory
Letter of motivation of the candidate.
A letter of recommendation  of a faculty who  supervised  the candidate in Masters Project

SURNAME
NAME

HOST LABORATORY
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STUDENT

SURNAME      ……………………………………………………    NAME…………………………………………………

………………………………………    Gender :     Female            Male 

DATE OF BIRTH           _ _  /  _ _  /  19 _ _                             NATIONALITY :

ADDRESS:……………………………………………………………………………………………………..……

CITY:     ………………………………………………………….…………..    POST CODE:    ……………………….

EMAIL  :   ………………………………………………..…

PHONE NUMBER:   ……………………….          Phone number in case of emergency : ……………………………….

SUBJECT OF PHD THESIS

A Possible Title (May be changed later)

A brief Description of the research activity to be carried out (May be written in consultation with the supervisor)
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ACADEMIC  Courses

Please fill this document accurately
Please indicate the all marks obtained the last academic year(attach copies of the mark sheets, duly attested)

DIPLOMA

 1st year Master’s Course  or other equivalent diploma

 ……………………………………………………………………………………………………………… 

INSTITUTION …………………………………………………………….……

DATE      _  _ / _  _ /  _  _

AVERAGE MARK:

CLASSIFICATION      _  _  / _  _

 2nd year Master’s Course  or other equivalent diploma

 ……………………………………………………………………………………………………………… 

……………………………………………..……………………………………………………………… 

INSTITUTION …………………………………………………………….……

DATE      _  _ / _  _ /  _  _

AVERAGE MARK:

CLASSIFICATION      _  _  / _  _

OTHERS ( IF NEEDED) :

Any other academic experiences  which are relevant :
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LETTER OF  MOTIVATION OF THE CANDIDATE
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JUDGMENT OF THE PROFESSOR RESPONSABLE   OF 2nd year of Masters,
Or the Dean (Faculty)
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LETTER  OF  THE  SUPERVISOR  OF THE  MASTER’S THESIS

TITLE OF THE MASTER’S THESIS :

INSTITUTION :

NAME OF THE SUPERVISOR :
QUALITY OF THE THESIS :

____________________________________

• Independence of the candidate and his/her attitude towards the project
  Insufficient        Satisfactory           Good                   Very Good            
Exceptionnal

• Capacity to work in team
  Insufficient        Satisfactory           Good                   Very Good            
Exceptionnal

• Scientific level of the work produced
  Insufficient        Satisfactory           Good                   Very Good            
Exceptionnal

• Skill of oral presentation                                   
  Insufficient        Satisfactory           Good                   Very Good            
Exceptionnal

• General comment  on the candidate:

COMMENTS ON THE SUITABILITY OF THE CANDIDATE TO PURSUE Ph.D.
WORK :

Any Other remarks


