Interlaboratory Travel
Scholarship Galactinnov

w MSc, PhD students and
e j postdoctoral fellows
APPLICATION FORM

(to be completed with the help of your supervisor)

GENERAL INFORMATION

FAMILY NAME FAMILY NAME

TELPHONE NUMBER E-MAIL

SUPERVISOR'S NAME

RESEARCH SUPERVISOR'S INSTITUTION AND E-MAIL ADDRESS

CO-SUPERVISOR(S)'S NAME, IF APPLICABLE

SUPERVISOR(S)'S INSTITUTION AND E-MAIL ADDRESS, IF APPLICABLE

ACADEMIC

LEVEL OF EDUCATION STUDY PROGRAM

O M.Sc.
O Ph.D.

O Postdoctoral fellow START DATE SCHEDULED END DATE

NUMBER OF COMPLETED TRIMESTERS



TITLE AND BRIEF DESCRIPTION OF THE RESEARCH PROJECT (Max. 2 page - 2300 CHARACTERS TIMES 12 PTS

BRIEF DESCRIPTION OF THE STUDENT OR POSTDOCTORAL FELLOW'S INTERNSHIP PROJECT (location, dates, etc.).
LINKS BETWEEN THE INTERNSHIP AND THE RESEARCH PROJECT AND THE RESEARCH PROGRAM OF THE RESEARCH
GROUP (Max. V> page - 2300 CHARACTERS TIMES 12 PTS)



RELEVANCE OF COLLABORATIONS BETWEEN LABORATORIES (Max. Y2 page - 2300 CHARACTERS TIMES 12 pts)

ADDED VALUE FOR THE TRAINING OF STUDENT OR POSTDOCTORAL FELLOW (Max. "2 page - 2300 CHARACTERS TIMES 12 pts)



SIGNATURE OF STUDENT OR POSTDOCTORAL DATE
FELLOW

SIGNATURE OF RESEARCH SUPERVISOR DATE

The application form (to be completed with the help of the director) and a letter of invitation from the
host laboratory must be submitted to Josée Labrie (josee.labrie@umontreal.ca).

Responses will be sent within one month of receipt of requests.

For further information, please contact Josée Labrie at josee.labrie@umontreal.ca or
450.773.8521, ext. 8619.

FINANCIAL SUPPORT AVAILABLE AT ALL TIMES


mailto:josee.labrie@umontreal.ca
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