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Application Form 
 Postdoctoral fellowship 
 2025
	
FO-MARMARA-PostDoc
Creation:  08/11/2020 
Last edit:  15/09/2025 




  N° registration: 2025/
Complete and send this form with the required documents (see description of the call and eligibility criteria here) in a single PDF document (“MarMaRa_AO_Postdoc_[Candidate_Name]_[MarMaRa Laboratory – team]_OCT25”) in this AMUBOX folder. 

Documents required:
· Application form
· CV and a list of publications of the applicant
· Proof of other funding application to other organisations (if applicable)

[bookmark: _Hlk175949373]GENERAL INFORMATION

	Information du.de la candidat.e / Applicant’s information:

	Nom-prénom / Last name – first name:  
	


	Date de naissance / Date of birth:   
	


	E-mail:   
	


	Téléphone / Phone:
	


	Fonction / Professional status:
	


	Information laboratoire d’accueil / Host laboratory’s information: 

	Laboratoire – équipe MarMaRa / MarMaRa laboratory - team:
	

	Adresse postale / Postal Adress:  
	


	Nom de l’encadrant(e)/ Name of the supervisor:
	

	Autre financement demandé / Other fellowship requested:
	



[bookmark: _Hlk145409211]This funding granted by the MarMaRa Institute is subject to an obligation to participate at the institute's activities (annual conference, seminar, training course, etc.). If you or your team has not been involved in the activities during the last academic year, by ticking this box you commit to participate for the current/next academic year. ¨ 






PREVIOUS EMPLOYMENT’S CONTRACTS

	Period and duration of the contract
	Employer Name
	Research Unit or department
	Employer’s address
	Position held
	Nature of the contract (fixed-term contract, permanent contract)/Full-time or part-time

	from:
to:
Number of months:
	
	
	
	
	

	from:
to:
Number of months:
	
	
	
	
	

	from:
to:
Number of months:
	
	
	
	
	

	from:
to:
Number of months:
	
	
	
	
	

	from:
to:
Number of months:
	
	
	
	
	




PRESENTATION OF THE RESEARCH PROJECT 

Title of the project:  

Key words:
   
Number of months requested:

Justify the requested duration: 

Explain your research project (objectives, approach, the experimental methods, innovation…) (2 pages max):  


DETAILED OPINION OF THE SUPERVISOR OF THE HOST RESEARCH TEAM 

Write a detailed opinion on the applicant you will supervise:

Name of the supervisor:  
  
Signature:   
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