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Wallonia-Brussels International (WBI)
International Scholarship Department, Trainers and Readers
 Place Sainctelette, 2 - 1080 Brussels (BE)

Programme manager:

Joëlle PORSON
j.porson@wbi.be – 0032 2 421 85 91

	EXCELLENCE GRANTS PROGRAMME
IN WBI


	Please tick the appropriate box:
( short-term postdoctoral programme 

( long-term postdoctoral programme

	1. Grant usage period
2.   Expected duration of the programme
3. Native country

4. Area

(See Article 31 of the Decree of 31 March 2004 defining higher education (click here) and go to pages 14 and 15 to select an area (required)

From ... to ...

... months or ... years

5. ADMINISTRATIVE DATA

Surname: 

First names: 

Date/Place of birth: 

Nationality: 

Sex: 

Marital status and dependents: 

Address of current residence: 

Since (months, years): 

Permanent address (address): 

Mobile phone number: 

Landline phone number: 

Email: 

	Current role or position:

Role or position which you intend to return to:


6. DESCRIPTION FIELDS RELATING TO THE TOPIC OF YOUR PROGRAMME

	 Choose a maximum of 8 FRS-FNRS description fields corresponding to your research topic, by order of importance, with the first being the description related to your scientific discipline, to be filled in with any relevant keywords of your choice.

The list of descriptor fields can be downloaded from http://www.fnrs.be/docs/Reglement-et-documents/FRS-FNRS_Champs_descripteurs.pdf

	Description fields

1.

2.

3.

4.

5.

6.

7.

8.
	Keywords (optional)

1.

2.

3.




7. STUDY GRANTS OR FUNDING OBTAINED PREVIOUSLY 

	Funding organisation(s) 
	Countries where the studies were carried out
	Duration of funding
	Academic year

	
	
	
	


8. ACADEMIC BACKGROUND

	Type of studies
	Establishment frequented
	Academic year
	Degree obtained 
	Level obtained

	Higher education (to be detailed by academic year)


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Post-graduate studies (after masters)
	
	
	
	


9. LANGUAGE KNOWLEDGE*

	Language
	Understanding
	Speaking
	Writing

	(list languages ​​after 1, 2, 3, 4 or 5)

1. ………………..

2. ………………..

3. ………………..

4. ………………..

5. ………………..
	Listening
	Reading
	Participate in a conversation
	Express yourself fluently in speech
	

	
	(
	(
	(
	(
	(

	
	1.
	
	
	
	

	
	2.
	
	
	
	

	
	3.
	
	
	
	

	
	4.
	
	
	
	

	
	5.
	
	
	
	


* Based on the Common European Framework of Reference (CEFR) level, to be consulted at the following address: http://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr. The CEFR documents are also attached to the form for information purposes and should not be appended to this form since you have completed the “Language Knowledge" table above.

10. PROFESSIONAL EXPERIENCE

	Name of employer
	Business sector
	Position held
	Period

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11. PUBLICATIONS

	List of any publications with full references (co-authors, journal name, year, pages). For conference papers, indicate the publisher and complete references; for pre-publications, indicate whether they are accepted and by which journal. 

NB: a list is sufficient, it is not necessary to enclose a copy of the publications.


12. PROGRAMME PLAN 

	12.1. In which institution of the Wallonia-Brussels Federation do you plan to undertake your programme? 
12.2. With which professor or expert? 
First name, Last name: 

Email: 

12.3. Does your programme fit into a competitiveness cluster from the Marshall 4.0 Plan? If yes, which one? 

12.4. Is your programme part of an inter-university cooperation effort? If yes, which one (specify partners)?  



	12.5. Specify the title of the research:   
12.6. Please describe in detail the programme you intend to pursue (there are no wordcount limits for this section and it can be written in English): 

	12.8. What scope would you give to this programme for the preparation of, or as part of, your professional life? What would be the expected benefits for the Wallonia-Brussels Federation? Similarly, what would be the possible anchoring point of your research in our Federation? 




13. CANDIDATE’S DECLARATION

I, the undersigned ……...........................................................................................................................

- declare that I have read the conditions for the award of the WBI.In Excellence Scholarships and undertake to be in strict compliance with these;

- declare that the information provided is genuine and true;

	Done at ....................................., on ...................................

Candidate’s signature




How did you learn about this Excellence Scholarship programme?
( REPRESENTATIONS ABROAD (EMBASSIES, DELEGATIONS, ...)

( WEBSITE: www.wbi.be/etudierouenseigner
( PRESS

( SOCIAL NETWORKS

( UNIVERSITIES AND HIGHER EDUCATION INSTITUTIONS

( THROUGH CONTACTS

APPENDICES
· Appendix 1: Letter of invitation or agreement from the host university or from the professor(s) supervising the research. It should be noted that researching a host university is a process that is your responsibility and WBI does not intervene in this process;

· Appendix 2: Copy of diplomas (bachelor, 120 credits master and doctorate). If the application is submitted while the doctoral degree is not yet in your possession, you will need to send proof of achievement well in advance;

· Appendix 3: Curriculum Vitae in Europass format (template on pages 11, 12 and 13);

· Appendix 4: Declaration of additional funding (template on page 14);

· Appendix 5: Any other documents;

· Appendix 6: Minimum 2 letters of recommendation (template on page 15) prepared by the faculty of an academic institution able to judge the scientific quality of your work. These must be sent by e-mail directly to WBI to the address j.porson@wbi.be and cannot be sent to you.
Appendix 3: Europass Curriculum Vitae
	Curriculum vitae
Europass
	Insert your photograph. (Optional item, see instructions)

	Personal information
	


	Surname(s)/First name(s)
	Surname(s)/First name(s) (Optional item, see instructions)


	Address(es)
	Number, street, postcode, city, country (Optional item, see instructions)


	Phone(s)
	(Optional item, see instructions)
	Mobile:
	(Optional item, see instructions)


	Fax(es)
	(Optional item, see instructions)


	Email
	(Optional item, see instructions)


	
	


	Nationality
	(Optional item, see instructions)


	
	


	Date of birth
	(Optional item, see instructions)


	
	


	Sex
	(Optional item, see instructions)


	
	


	Employment sought/Occupational field
	(Optional item, see instructions)


	
	


	Professional experience
	


	
	


	Dates
	Describe separately each relevant professional experience, starting with the most recent. Optional item (see instructions) 


	Occupation or position held
	


	Main activities and responsibilities
	


	Name and address of the employer
	


	Type or sector of activity
	


	
	


	Education and training
	


	
	


	Dates
	Describe separately each completed education/training programme, starting with the most recent. 


	Title of qualification awarded
	


	Main subjects/occupational skills covered
	


	Name and type of educational or training institution
	


	Level in national or international classification
	(Optional item, see instructions)


	
	


	Personal skills and competences
	


	
	


	Mother tongue(s)
	Specify your mother tongue here (if necessary, add your other mother tongue(s), see instructions)


	
	


	Other languages
	


	Self-assessment
	
	Understanding
	Speaking
	Writing


	European level (*)
	
	Listening
	Reading
	Participate in a conversation
	Express yourself fluently in speech
	


	Language
	
	
	
	
	
	
	
	
	
	
	


	Language
	
	
	
	
	
	
	
	
	
	
	


	
	(*) Common European Framework of Reference (CEFR)


	
	


	Social skills and competences
	Describe these competencies and indicate the context in which you acquired them. (Optional item, see instructions)


	
	


	Organisational skills and competences
	Describe these competencies and indicate the context in which you acquired them. (Optional item, see instructions)


	
	


	Technical skills and competences
	Describe these competencies and indicate the context in which you acquired them. (Optional item, see instructions)


	
	


	IT skills and competences
	Describe these competencies and indicate the context in which you acquired them. (Optional item, see instructions)


	
	


	Artistic skills and competences
	Describe these competencies and indicate the context in which you acquired them. (Optional item, see instructions)


	
	


	Other skills and competencies
	Describe these competencies and indicate the context in which you acquired them. (Optional item, see instructions)


	
	


	Driver's license
	List the driver's license(s) you hold and specify the vehicle category if necessary. (Optional item, see instructions)


	
	


	Additional information
	Write here any other useful information, e.g. contact persons, references, etc. (Optional item, see instructions)


	
	


	Appendices
	List the CV’s attachments. (Optional item, see instructions)


Appendix 4: Declaration of additional funding
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Important note

Any other source of public or private funding must be explicitly mentioned by the candidate using the enclosed declaration, whether in the course of the proceedings or at the agreement stage.
WBI decides on the compatibility of the additional funding with the WBI grant.

Last name and first name: 

Country:

1. If an excellence grant is awarded to me, and during the scholarship period:

a. I will not benefit from any source of funding other than from that of the IN WBI (*) scholarship programme.

b. I will also benefit from another funding source detailed below(*):

	Funding period
	Organisation/institution providing the funding
	Net amounts received per month/year
	Is the amount a grant or salary/wage?
	Subject to ONSS (National Office for Social Security) YES/NO

	
	
	
	
	

	
	
	
	
	


2. When I applied for an excellence grant, I also applied for funding from the following organisation, but I have not yet received a definitive answer.  I undertake, however, to immediately inform WBI of any additional information concerning this funding application(*).

	Funding period
	Organisation/institution providing the funding
	Net amounts received per month/year
	Is the amount a grant or salary/wage?
	Subject to ONSS (National Office for Social Security) YES/NO

	
	
	
	
	

	
	
	
	
	


(*) Delete where not applicable 





Certified sincere











Date and signature


[image: image3.wmf] 

[image: image4.wmf] 

[image: image5.wmf] 

[image: image6.wmf] 

[image: image7.wmf] 

[image: image8.wmf] 

[image: image9.wmf] 

[image: image10.wmf] 

[image: image11.wmf] 

[image: image12.wmf] 

[image: image13.wmf] 

[image: image14.wmf] 

[image: image15.wmf] 

[image: image16.wmf] 

[image: image17.wmf] 

[image: image18.wmf] 

[image: image19.wmf] 

[image: image20.wmf] 


PAGE  
9

