[image: ]
APPLICATION FORM FOR FINANCIAL SUPPORT FOR THE TRAVEL OF INTERNATIONAL THESIS EXAMINERS
To be sent to the VAAME Doctoral School Office
(Nathalie.Leduc@univ-angers.fr)
I, the undersigned, …………………………………………………………………………………………………
PhD supervisor of:
NAME OF THE PhD CANDIDATE: ……………………………………………………………………
RESEARCH TEAM:
LABORATORY: …………………………………………………………………………………………………
UNIVERSITY OR INSTITUTION: ………………………………………………………………………
Hereby apply for financial support (€250) from the VAAME Doctoral School to cover travel expenses incurred for the PhD thesis defense to be held on ……………………………………………..
For:
Prof./Dr. …………………………………………………
LABORATORY:
UNIVERSITY OR INSTITUTION:
COUNTRY:
Contact details of the financial administrator of the applicant's laboratory (required for reimbursement/payment):
Full name:
Email address:
Phone number:
							Date, Name and signature of PhD supervisor:
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