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APPLICATION FOR INTERNATIONAL JOINT SUPERVISION OF 
THESIS 

To be completed by the thesis supervision 

Please send this form + supporting documents (if applicable) only by e-mail to : 
doctorat@u-pec.fr 

I - PhD STUDENT INFORMATION 

1- Identity1

Student’s number (if already student at UPEC) : 

Civility :    Mrs               Mr.  

Last name :  First name : 

Birth date (dd/mm/yyyy) :     

Place of birth :    

Nationality :  

Personal e-mail address:     Personal phone number: 

2- Master’s degree2

Title of the Master’s degree authorizing enrolment in thesis : 

Place of obtaining:  

Date of obtaining:   : 

3- Other informations

Home University /principal institution (during joint supervision registration): 

University/ Secondary institution ("pilot" institution of the joint supervision):  

1 Attach a copy of the applicant's passport 
2 Attach a copy of the diploma or attestation required for registration as a doctoral student. 

mailto:doctorat@u-pec.fr
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II - JOINT SUPERVISION INFORMATION 
 

1- Supervision 
 

 Thesis supervision at UPEC 

 
Civility :    Mrs               Mr. 
 
Last name:                                                                         First name :  
 
Administrative rank :  
 
Date of obtaining the ability to supervise research / or similair ability :  
 
Name of Research Laboratory :  
 
Email :                                                                        Phone number : 
 

 Thesis supervision in the Partner University 
 

Name of establishment :  
 
Civility :    Mrs               Mr. 
 
Last name:                                                                         First name : 
 
Administrative rank :  
 
Date of obtaining the ability to supervise research / or similair ability :  
 
Name of Research Laboratory :  
 
Email :                                                                        Phone number : 
 
 
Is there a framework agreement for hosting PhD Students between UPEC and the 
Partner University?  
                                                            
YES                    NO 
 
 
Does the Partner University require the establishment of a framework agreement 
before signing the joint supervision agreement?  
 
YES                    NO 
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2- Financial support 

 
Is there an award (or a pending application for funding) that will allow the doctoral 
student to complete her thesis                                                                                                                             
 
YES                    NO 
 
Please note: No joint supervision without dedicated financing seeking will be 
accepted. 
 
 Scholarship/funding 

 
Origin of planned funding:  
 
 
Expected monthly amount :                                                         Duration :  
 
 
Comments : 
 
 
 
 
 
Please attach the certificates of obtained scholarships / financial support if the student 
has already obtained them. 
 
 
III – JOINT SUPERVISION PROJECT 
 
 Thesis title 

 
 
 

 Joint supervision added value to the research project 
 

 
 
 
 
 
 
 

 The doctoral student's research may lead to a patent or require special attention for 
intellectual 
 

YES                    NO 
  
If yes, the DRV must be requested : doctorat@u-pec.fr 
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IV- DECISION / VALIDATION 

Thesis director UPEC Thesis director Partner university 

Date :  

 

First Name, last Name:  
 
 
Detailed opinion:  
 
 
 
 
Signature :  

Date :  

 

First Name, last Name:  
 
 
Detailed opinion:  
 
 
 
 
Signature : 

 
Director of the Research Unit UPEC Director of the Doctoral School UPEC 

Date :  

 

First Name, last Name:  
 
 
Detailed opinion:  
 
 
 
 
Signature : 

Date :  

 

First Name, last Name:  
 
 
Detailed opinion:  
 
 
 
 
Signature :  
 
 
 
 

 

Joint Supervision Approval Committee                       
To be completed by administration      

 
 
                      

 
 

Decision 
Defense Security 

Officer 
 
 

 

Date : 
 
Decision :  
 
     APPROVED          NOT APPROVED          AUTHORIZATION TO RESUBMIT 

 
 

Comments :  
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