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SUPPORT REQUEST FORM
FUNDING FOR MOBILITY – IMMERSION FOR SCIENTIFIC OR TECHNICAL TRAINING

The final document must not exceed 5 pages.
Important - Note for applicants:
· Applicants agree to the general terms of the call, notably the terms and conditions of funding.
· Applications must be received before the deadline and following the schedule of submission deadlines, indicated in the “Terms of references”.  
APPLICANT

	LAST and first names of the applicant
	

	STATUS, level, contract dates
(doctoral / post-doctoral / technical staff
	

	Research unit
	

	Applicant's full contact information 
(address, phone number and e-mail)
	

	Scientific supervisor(s) 
(full name and contact information)
	

	[bookmark: _GoBack]Inviting host organisation for the stay (full contact details and referring contact name)
	



DESCRIPTION OF THE PROJECT
TITLE
FRENCH
ENGLISH

PRESENTATION OF THE COMPANY / LAB HOSTING THE APPLICANT DURING THE STAY 
(Justification of choice)
DATE(S)				
DESCRIPTION OF THE PROJECT (1 page minimum, 2 pages maximum): 
Specific objectives, content and detailed program of the training 
Value of the training for the candidate’s career path 
Value of the visit for the CeMEB community
APPLICANT’S PRESENTATION  
PROJECT SUMMARY IN FRENCH AND ENGLISH (10 lines; will be used for dissemination on the LabEx website)


DETAILED BUDGET
	CEMEB FUNDING : details of expenses covered by CeMEB
Compulsory / Add lines if necessary
	AMOUNT (excluding VAT)
	

	
	
	n/a

	
	
	n/a

	
	
	n/a

	
	
	n/a

	
	
	n/a

	COFUNDINGS (if appropriate) : name of organisms / details of expenses covered 
Compulsory / Add lines if necessary
	AMOUNT (excluding VAT)
	Acquired (A) or requested (R) 

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL 
	
	



Please refer to the Guide of CeMEB (UM) administrative procedures while establishing your application : http://www.labex-cemeb.org/fr/guide-des-procedures-administratives (French version)


SIGNATURES


	APPLICANT
	UNIT DIRECTOR
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