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School registration 
Délégation Rhône Auvergne

Service des Ressources Humaines

Bureau de la Formation Permanente
	Registration form 
Maths-Info-HPC School

May 9 – 13 2016, Domaine des Hautannes, St Germain au Mont d'Or


Please fill in this registration form and send it by mail before April 1st 2016 to louvet@math.univ-lyon1.fr 
Website: http://mathsinfohpc.sciencesconf.org/
For CNRS employees: if you are assigned to a delegation that is not the one of Rhône/Auvergne, do not forget to inform the “bureau de formation permanente” of your CNRS delegation.

	Gender:   FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female                  

FAMILY NAME:…………………………….       FIRST NAME: ……………………………………
Professional email address (required): ………………………………………………………………………………………………

	If you are a CNRS established staff member:

CNRS identification number: ……………………………

Delegation:………………………....

Position:  FORMCHECKBOX 
 Researcher
                 FORMCHECKBOX 
 IR 
              FORMCHECKBOX 
 IE
              FORMCHECKBOX 
 AI
              FORMCHECKBOX 
 T
              FORMCHECKBOX 
 Other, please specify:

(……………………………………..)

Date of entry into CNRS (dd/mm/yyyy):
………………………………………..


	If you are a CNRS temporary staff member:
Delegation:…………………………...

Position:  FORMCHECKBOX 
 CDD
             FORMCHECKBOX 
 Other, please specify:

(………………………………………)

Date of contract (dd/mm/yyyy): 
…………………………………………..


	If your are not remunerated by CNRS:
CNRS Delegation:……………………..

Position:………………………………..
15-digit social security number: (required for french people) …………………………………………
Employer: 
 FORMCHECKBOX 
 Inserm         FORMCHECKBOX 
 University (specify:
……………………………………) 
 FORMCHECKBOX 
 Other public establishment (specify: ………………………………)
  FORMCHECKBOX 
 Private employer:  
Research area:
…………………………………………….



	Description of your current professional activity: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Laboratory name: ……………………………………………………………....................... CNRS Id Number: ……………………

Address: ………………………………………………………………………………………………………………………………………………

Phone: …………………………………………………………………………… Fax number: ……………………………………


	Your motivations for attending this school: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Opinion of the director/department manager (required for people from french laboratories)
Name of the director/department manager:…………………………………………………………………………………..

Opinion and/or reasons: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Place…………………………………….. 
Date ……/………/…………

Signature of the applicant:                                    
 Signature of the director:                       

Note: Please contact your “bureau de formation” or the competent service of you institution for funds for your travel costs. You will have to provide them with your convocation.
