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FORMULAIRE DE SEJOUR / RESIDENCY FORM




Association Chercheurs Etrangers à Nantes
www.nantes-chercheur.org

Adresse Postale: 13, avenue de l'Hôtel Dieu 44000 Nantes

Accueil du public: 9h30-12h et 14h-16h30 - Maison des Chercheurs Etrangers - 8,rue Perrault

Tel: 02.53.46.21.73   Fax : 02 53 46 21 74
maisondeschercheursetrangers@univ-nantes.fr
NOM - Last name …………………………………………………………


PRENOM - First name …………………………………………………


Sexe - Sex    		féminin - female 	(			masculin - male 		(


Nationalité - Nationality  ……………………………………………


Date de naissance - Date of birth ………/…………/………





ADRESSE DURANT LE SEJOUR / Address during your stay  


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


Code postal / Zip code  ……………………………………………………………… 


Ville / City  …………………………………………………………………………………


Tel / Phone number ……………………………………………


Mobile …………………………………………………………………


Fax  …………………………………………………………………….


E-mail ……………………………………………………………………………………….








ACTIVITE PROFESSIONNELLE - Professional Activity 


			


Stagiaire - trainee				(		Post-doc - Post graduate	(


ATER			 			(		Chercheur - Researcher 	(	


Ingénieur de recherche	 - research engineer	(		Enseignant - Professor		(


Doctorant - Thesis Student			(			





Activités de recherche à Nantes - Professional speciality and skill  / Research activity in Nantes 


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


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


 


Financement – research funding or fellowship during your stay


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





ÉTABLISSEMENT D’ACCUEIL – Research establishment in Nantes


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





Date d’arrivée -  Arrival date …………/…………/……………





Date de départ - Departure date ………/…………/……………





Laboratoire - Laboratory ……………………………………………………………………………………………………………………………


Equipe d’accueil - research group ……………………………………………………………………………………………………………





professeur encadrant - contact person at the lab: ………………………………………………………………………………………


telephone - phone number : ………………………………………………………………………………………………………………………


E-mail: …………………………………………………………………………………………………………………………………………………………
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