Chaire Recherche et Formation

Cam @R A F | psL

MINESNANC
ARTEM MINES PARIS

APPLICATION FORM TO THE MASTERE SPECIALISE®
Mineral Resources Industry & Society (MIRIS)

Major 1: Open pit and underground mining operations [
Major 2: Exploration and modeling of deposits O
Major 3: Beneficiation and mineral processing O

(Tick the major chosen)

Send application form to:
MINES Paris - PSL, Geosciences Research Department
35 rue Saint Honoré, 77300 Fontainebleau
resp miris@geosciences.mines-paristech.fr

1. GENERAL INFORMATION

Last Name

First Name

Date of Birth

Age:

Nationality

Place of Birth

Country of Birth

Marital Status

Number of Children

Passeport n°®

Personal Address

Personal phone numbers | Fixe phone: Mobile phone :

Personal e-mail

Professional Address

Professional phone number

Professional e-mail
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2. STUDIES

Main Degree

Place of graduation
(University, School, ...)

Year of graduation

French Reading [ Speaking [ Writing [
Languages

English Reading [ Speaking [ Writing [
Level in English Between 550 points and 784 points / Nb of points obtained : | |
Ezgwledge of computer Poor [ Average [ Good [ Very good O

Details of subjects studied
(internships, master or
thesis report ...)

3. LIST OF SUPPORTING DOCUMENTS TO BE PROVIDED WITH THE APPLICATION FORM

For all students:

e A curriculum vitae in French or English
e A cover letter, in French or English

¢ A certified copy of the diplomas

e A scanned identity photo

For foreign students:

e A copy of the valid Passport 6 months after
the end of the training

Please ensure that if the official documents are not in English or French,
provide translated and certified copies of the originals.

Regarding the foreign student insurance from your country or arrival in France, please consult the following

link:

https://www.assistance-etudiants.com/fr/fiches-

info/couverture-sante-etudiants-etrangers-en-france/

Nb. To have certified documents, contact the French Embassy or consulate in your country.
In any case, we strongly invite candidates to bring with them the original documents when coming to France.

4. PROFESSIONAL EXPERIENCE

Number of professional years:

Current activities:

*Current position:

*Starting date in the position: [ ]

*Current company:

*Starting date in this company: | |
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Specify employment undertaken since the completion of your studies.

Company ‘ ‘

Period

Activities
Company

Period ‘ ‘

Activities ‘ ‘

5. MOTIVATIONS

Why did you choose this training programme?

How did you learn about this training programme?

What would be the subject of your personal study?

How do you intend to use this specialization?

What do you expect from the training, for you and for your company (if relevant)?

6. CONDITIONS OF YOUR STAY IN FRANCE

You will come to France: Alone [ | With your family [J How many person(s)?

You would like to live:

In Fontainebleau: In the University Residence’ 0 T1-Studiod T1Bis- Shared apartment ]
In an apartment that you will rent in Fontainebleau [J

In Nancy: In the University Residence’ [0 T1-Studiod T1 Bis- Shared apartment[]
In an apartment that you will rent in Nancy [

1 Impossible when you come with your family
2 Impossible when you come with your family
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7. FINANCING YOUR STAY IN FRANCE

How will be financed the tuition fees ?

O By your Company

O By a grant from the Government of your country - please specify the grant and the amount:

Date of application to the grant: ‘

O Other (UNESCO, UNO, World Bank, French government ...)
Please specify: Date of application to the grant: S

O Personal funding

How will be financed your travel and your living expenses in France:

O Same as above O Other, please specify:

8. RECOMMENDATIONS

Please provide us with the contact information of one or several persons with whom you work / worked and
who might be available to share their feedback on your aptitude to undergo the training program.

NAME COMPANY & QUALIFICATION E-MAIL / TELEPHONE

If the application includes the support of a company, the below shall be completed by a representative duly
authorized by the organization submitting your application.

The organization shall provide a clear presentation of the student’s status during the training, the financial
conditions during the stay (coverage of the tuition fees and living expenses, how the salary is maintained,

in the country of origin or transfer in France, if special allowances are included, ...).

Date: \ Company signature

Student's signature (If the company covers part or the
totality of the tuition fees and/or
living expenses)
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