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[bookmark: _Hlk161414022][bookmark: _Hlk175951517]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_Training_[Name]_[Laboratory – team]_APR26”) in this AMUBOX folder. 

Documents required: 
· Application form 
· CV 

[bookmark: _Hlk175949373]INFORMATIONS GÉNÉRALES / GENERAL INFORMATION
	Nom et prénom/Last name and first name :

	

	E-mail :
	

	Status professionnel/Professional status : 
	

	Laboratoire - équipe /Laboratory – team/group :

	

	Intitulé de la formation/Name of the training : 

	

	Lieu de la formation/Place of the training : 
	

	Dates de la formation/Dates of the training : 
	



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.) during the past year. If your team has not been involved in the activities during the academic year, by ticking this box you commit to participate for the current/next academic year. ¨ 

Montant estimé de la formation / Estimated costs of the training : 
Merci de renseigner le tableau ci-dessous avec les éléments en votre possession au moment de votre demande

	Nature des frais/Details of expenses
	Montant/Amount
	

	Frais d’inscription/Registration costs
	
	

	Transport 
	
	

	Hébergement / Accommodation
	
	

	Repas / Meals
	
	

		Total
	
	



Organisme gestionnaire des crédits complémentaires utilisés si le budget dépasse la limite de financement MarMaRa / If the budget exceeds the funding limit, indicate the organisation managing the complementary credits used : 

Justification de la demande (1 page max.) Vous préciserez en particulier quels seront les bénéfices de cette formation pour la personne qui la suivra et pour l’équipe d’appartenance. Justify the application (1 page max.). Specify what the benefits of this training will be (for the applicant and the research team of the applicant).



















Date:

Signature: 
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