SURNAME: 
Forename:

	
	


[image: image1.jpg]..II”‘Q

1111
UNIVERSITE D'ORLEANS




COMPLEMENTARY MISSION(S) of the CONTRACTUAL PhD STUDENT
(teaching – communications – science-based event – expertise assignment(s)) 
ACADEMIC YEAR 2022 - 2023
COMPLETE Application form to be sent to the Research and Partnership Department
By email: etudes.doctorales@univ-orleans.fr
By no later than 4th July 2022
( 1st application





1st year of thesis
2nd year of thesis
( Renewal
3rd year of thesis
· Surname
  
· Forename(s) 

· Nationality 

· Mobile phone number 

· E-mail address 

DOCTORAL CONTRACT 
· Established with: ( University of Orléans    
 ( CNRS                      (  INRA
THESIS
· Date of first registration 

· Thesis supervisor’s name  

· Home laboratory

· Thesis subject 

COMMITMENT 
I, the undersigned: 

- wish to be recruited as a contractual PhD student with the complementary mission(s) detailed in the appendix, duly completed with all opinions and signatures,
subject to a positive opinion from the appointments committee and the agreement of the University President.
IMPORTANT 
You may carry out complementary activities alone or combined, provided that the combination of these activities does not exceed 1/6th of the annual working time.
64 hours of equivalent supervised sessions are equal to 32 days of another activity.
Example: you can combine 32 hrs of supervised sessions (equivalent) with 16 days of expert assignments or communications or science-based events.
        Please indicate your choice in the table below:
	Mission(s)
	No. of hours or days
	Documents to be enclosed

	Teaching
	
	Appendix 1

	Communications – Science-based event – Expertise assignment(s)
	
	Appendices 2 and 2a

	Total
	
	


   - accept the mission(s) that will be entrusted to me during the academic year 2022/2023.
- acknowledge that I am aware of the commitments incumbent on the contractual PhD student with complementary mission(s).


Date and signature: 
OPINION OF THE APPOINTMENTS COMMITTEE:

Date:
President of the Academic Council  
Caroline ANDREAZZA
APPENDIX 1
TEACHING MISSION
Teaching service entrusted to the PhD student for 2022–2023
	Department
	Course title
	Level and year
( L / M )
	Supervised sessions
	Lab sessions
	Department/Division etc.
Manager’s signature
	Department manager’s signature

	
	
	
	No. of groups
	No. of hours/gp
	No. of groups
	No. of hours/gp
	
	

	
	
	
	
	
	
	
	Surname
	Signature
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	TOTAL: …………………………………………………………………….
For your information: 1 hour supervised session = 1 hour lab session


The maximum amount of time authorised is 64 hours of supervised session equivalents.
	Opinion*:
Signature of thesis supervisor

	
	Opinion*:
Signature of laboratory manager
	
	Opinion*:
Signature of doctoral school director



* Please state your opinion: for or against

APPENDIX 2
MISSIONS
Communications – Science-based event – Expertise assignment(s)
	Mission type
Communications or expertise assignment(s) or 
science-based event
	Host establishment
	PhD student supervisor in host establishment
	Supervisor email
	No. of days *

	Period
From/To
	Location

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	TOTAL: …………………………………………………………………….
* maximum 32 days 


	Opinion*: 
Signature of Host organisation manager -1

	
	Opinion*: 
Signature of Host organisation manager -2
	
	Opinion*: 
Signature of Host organisation manager -3
	
	Opinion*: 
Signature of thesis supervisor
	
	Opinion*: 
Signature of laboratory manager
	
	Opinion*: 
Signature of doctoral school director


* please state: for or against
For information: the appointment of contractual PhD students gives rise to the establishment of a tripartite agreement (complete appendix 2a) and this service shall be invoiced (terms and conditions defined in the agreement)
APPENDIX 2a
COLLABORATION PRE-AGREEMENT
COMMUNICATIONS – SCIENCE-BASED EVENT – EXPERTISE ASSIGNMENT(S) MISSION OF A CONTRACTUAL PhD STUDENT

(box to be filled in by the partner institution)
Host organisation
Name of company, administration or local authority:
Address: 
Status: 


      
SIRET No.: 



NAF code:
Surname and forename of representative: 
Job title: 
Email: 
Phone:
Mission
Mission definition: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Duration: …………………………………………………… (Reminder: * maximum 32 days in total)
Proposed start date: ……………………………..
Mission location: …………………………….

(box to be completed by the thesis supervisor)
Mission
Interest for the thesis: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Reasoned opinion: 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………









