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Formulaire de demande
Nom: _________________________________Prénom : ________________
Adresse :______________________________________________________
	________________________________________________________
	________________________________ Code postal______________
Téléphone: ___________________Courriel_________________________

Programme d’études supérieures :________________________________
Niveau:______________________	Année (s) complétée (s)_____________
Le programme sera terminé :____________________
Directeur :	__________________________________
Codirecteur : __________________________________
Signature _____________________________________
Date : ________________________________________


Expérience en recherche:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Publications :
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Enseignement: Titres et brève description des cours d'histoire suivies au niveau du premier cycle et des cycles supérieures
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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