POLYTECHNIQUE
MONTREAL

; LE GENIE
%5 EN PREMIERE CLASSE

International Relations Office

APPLICATION FORM
2017 Winter Research Internship

FAMILY NAME :

First name(s) :

Sex : |:|Male |:|Female

Country of Citizenship :

E-mail :

Phone (country code + number) :

Starting Date of the Internship : year/month/day Ending Date of the Internship : year/month/day

University Cycle :

|:|1St cycle (Bachelor) |:|2“‘j cycle (Master) D3’d cycle (Ph.D.)

Projects Selection

1st choice :
2" choice :

Insert the project number from the list of research projects or insert the name of the supervisor identified from the Directory of Expertises

NAME :

Address :

City :
Postal Code :

Country :
State :

FAMILY NAME :
First name (s) :

Title :

E-mail : Phone (office) :
Address :

City : Country :
Postal Code : State :
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