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Supervision Form
	Subject No. (to be completed by the ED):
	FUNDING: 

 FORMCHECKBOX 
 Requested



 FORMCHECKBOX 
 Acquired
	Funding origin: 

	Thesis title: 

     

	Laboratory (UMR, EA):      
	Director of the Laboratory:      

	Host team:      
	Director of the team:      

	Number of HDR in the host team : 
	Number of researchers in the team:

	Thesis director:

     
	Phone number: 
Email address : 

	Thesis co-Director (if applicable):

     
	Phone number: 
Email address: 

	Thesis co-supervisor (if applicable):

     
	Phone number: 
Email address: 

	Five major publications of the thesis supervisor or co-supervisor (or host team or unit if necessary) (last 4 years) : 

     
     
     
     
     

	Theses in progress by the supervising team (director, co-director):
Name of the PhD student
Start and planned end of thesis
Funding origin
Thesis director
Co-director or co-supervisor


	Future of the graduated PhsD originated from the supervising or host team (last 5 years) : 
Name of the PhD student
Start and end of thesis
Funding origin
Thesis director
Current job, and place
Type of funding (post-doc, cdd, cdi)
List of publications resulting from these theses :
     
     
     


To be completed by the Laboratory Director (UMR, EA)
	Number of theses in progress in the Unit : 
	Number of HDR in the Unit : 

	Number of researchers, clinicians and research engineers : 


Name, signature of the Director of the Laboratory
Name, signature of the Director of the host team
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