Oﬁ,}[ait KNOWLEDGE TRANSFER

Regroupement pour un lait de qualité optimale Awa rd for StUdents a nd
postdoctoral fellows

https://www.oplait.org/

3200, rue Sicotte,

St-Hyacinthe, Qc, J2S 2M2

Tél. : (450) 773-8521 Poste 8619

APPLICATION FORM

Enter information about the applicant or all applicants involved in the case of a group activity. Add another page if necessary.

APPLICANT 1

FAMILY NAME NAME(S)
EMAIL
INSTITUTION SUPERVISOR

M.Sc. O Ph.D O POSTDOCTORAL FELLOW O

APPLICANT 2 (if applicable)

FAMILY NAME NAME(S)
EMAIL
INSTITUTION SUPERVISOR

M.Sc. O Ph.D O POSTDOCTORAL FELLOW O

APPLICANT 3 (if applicable)

FAMILY NAME NAME(S)
EMAIL
INSTITUTION SUPERVISOR

M.Sc. O Ph.D O POSTDOCTORAL FELLOW O


https://www.oplait.org/

DESCRIPTION OF THE KNOWLEDGE TRANSFER ACTIVITY. Only one activity

TITLE
DATE PLACE
TARGET PUBLIC APPROXIMATE NUMBER OF PARTICIPANTS

NAME OF EVENT OR PUBLICATION

OTHER RELEVANT INFORMATION ABOUT THE ACTIVITY

INDICATE THE RELEVANCE OF Op+Ilait's RESEARCH PROGRAMMING (RESEARCHE AXES)



RELEVANCE OF THE KNOWLEDGE TRANSFER ACTIVITY TO THE DEVELOPMENT OF THE APPLICANT'S
COMMUNICATION AND TRANSFER SKILLS

EXPLAIN THE ORIGINALITY AND INNOVATIVE ASPECT OF THE ACTIVITY.



DETAIL THE CONTRIBUTION OF THE STUDENT(S) AND POST-DOCTORAL FELLOW(S) INVOLVED IN
THE ACTIVITY.

SIGNATURE APPLICANT 1 DATE
SIGNATURE APPLICANT 2 DATE
SIGNATURE APPLICANT 3 DATE

Send your complete application to Josée Labrie by e-mail josee.labrie@umontreal.ca
no later than October 1, 2026.

Note: Please attach a copy of the transfer material produced as part of the activity.

For further information, please contact Aida Minguez Menendez a
aida.minguez.menendez@umontreal.ca ou 450.773.8521, poste 37792.


mailto:josee.labrie@umontreal.ca
mailto:aida.minguez.menendez@umontreal.ca
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