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MASTER’S FELLOWSHIP APPLICATION FORM.
	SECTION 1. Identification

	Last name:
	

	First name (s):
	

	Title:
	

	Gender:
	

	Date and place of  birth:
		

	Nationality :
	

	
	

	Correspondence address:
	

	Country of residence:
	

	Phone number (include the country code):
	

	Functional e-mail:
	



	SECTION 2. Reference

	
	Referee 1:
	Referee 2:

	Referee name: 
	
	

	Referee address:
	
	

	Referee phone number (include the country code):
	
	

	E-mail:
	
	



	SECTION 3. Required diplomas

	Date of award of Bachelor’s degree or its equivalent
	

	Institution/University that awarded the Bachelor's degree or its equivalent
	

	The scientific area of the Bachelor's dissertation or its equivalent

	

	Title of the Bachelor’s dissertation or its equivalent

	







	SECTION 4. Training and research experiences (350 words)

	









	SECTION 5. Motivation. (350 words)

	Why do you want this fellowship? How will this fellowship, if awarded, contribute to your research career plan?

	







Send this completed form with the required documents to marcadplusprogramme@gmail.com before 11.59pm, Dakar time, Senegal, on 14 December 2024.
INDICATIONS

TIPS: Include your first name(s) and surname(s) in the names of the attached files, if possible in a single file.
For example, you could do the following:

1. Your Curriculum Vitae (Trainings, Studies & Research, Publications, Oral Presentations, Posters, Research experience …) under the name.  CV_YOURFIRSTNAME_LASTNAME

2. Une lettre de soutien de votre institution d'origine. SL_YOURFIRSTNAME_LASTNAME

3. A certified copy of the full transcript(s) of marks and certificate(s). SD_ YOURFIRSTNAME_LASTNAME
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