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MERMOZ grant application – research trip
(reserved for doctoral students registered at the University of Lille)

SURNAME:
First name:
Thesis year:
Phone number: 
E-mail:
Research supervisor:

Laboratory:
Have you previously benefited from a MERMOZ grant?
If yes, please indicate the academic year concerned: 

Mobility information:
Dates and location of planned trip *:

Please indicate the purpose of your research trip:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Doctoral student’s signature
Research supervisor’s opinion on research trip (please provide reasons): ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………… 
Research supervisor’s signature: 
Doctoral School director’s opinion (please provide reasons): ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Doctoral School director’s signature:

*Reminder: applications can be made for trips lasting 12 to 26 weeks
Mermoz grant regulations: http://guide-aides.hautsdefrance.fr/aide613 
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