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LLSH doctoral school n° 50
Maison Jean Kuntzmann

110 rue de la chimie

38400 Saint Martin d’Hères, France

Contact person: Kheira Baraka
ed-llsh@univ-grenoble-alpes.fr
APPLICATION FORM
FUNDING FOR FIELD RESEARCH (FRANCE)
20… - 20… academic year
Field research must be essential to the thesis
Surname: …………………………………….  First name: ……….…………………

Nationality: ………………………………    Address: ………………………………………………………………….

Tel.: ……………………      Email address: ……………………………………………………………………………..

Status: 
( PhD student under contract  ( Unfunded PhD student   ( Joint supervision thesis PhD student (country) :

Level of study: 

Affiliated research unit: 

Thesis supervisor:
Documents to be provided

To ensure your application is assessed promptly, you must include the following documents (incomplete applications will not be processed):

· This application form completed and signed by yourself and by the director of your affiliated laboratory 

· A statement outlining thesis progress and mobility objectives (provide as much information as possible to help with the application assessment)

· If applicable, proof of financial participation from institutions and organizations other than the research unit to which you are affiliated.
· A letter of support from your thesis supervisor

information
Thesis topic ………………………………………………………………………………………………………………….......

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

Mission goals: …………………..……………………….…………………………………………………………………

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

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

Place (City - Country): ……………………………………………………………………………………………………………………...
Date(s): …………………………………………………………………………………………………………………………………..

Signatures

The PhD student

I, the undersigned: …………………………………….., hereby declare that the information contained in this application is complete and accurate and requests funding from the doctoral school for the above-mentioned mission. 
Date: 
Signature

The director of the affiliated laboratory
I, the undersigned: ………………………………………………….., director of the : …………….………………………………., research unit, hereby declare that I have been informed of the above application for funding and support it.
Amount allocated by the research unit: …………………………………………………………………………………………

Opinion on the application, particularly with regard to the allocation, or non-allocation, of funding by the research unit: 

Date: 




Stamp and signature

BUDGET

(Total revenues must equal total expenses)

	Expense assessment
Summarize the costs related to your research below


	Expense title
	Total in €

	Transport
	


	Accommodation

	


	Other (Please specify) …………………………………………………………..

	


	Other

	


	Total*
	



	Revenue estimate
Summarize the funding requested below. Justify each contribution (other than that of the  affiliated research unit) already obtained by providing proof.


	Institution
	Total requested in €

	Doctoral School 
	………………………


	Research Unit
	………………………


	External contributions (Please specify) 

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



	Total*
	



