
The application, duly completed and signed, must be transmitted by 
email at latest before Tuesday June 9th 2026 at 12:00 (midday) at 

dir-ed414-secretariat@unistra.fr 

Your folder should be named as follows: 
LASTNAME_Concours_2026.pdf

The subject of the e-mail is mandatory: 
CONCOURS ED 414 - 2026 

Incomplete applications will be rejected

APPLICATION FORM

COMPETITION A ou COMPETITION B

Competition A: candidates holding a master's degree from the University of Strasbourg 
attached to the EDSVS and having completed and validated at the University of Strasbourg all the 
2 semesters S3 and S4 of the 2nd year of the Master's program. S4 marks will be forwarded by 
the Master's supervisors.

Competition B: candidates holding a Master's degree other than those required for competition 
A, or holders of equivalent diplomas who have completed a valid practical research internship with 
production of a written report.

Competition B only
 
Attestation/report of grades from master S1-S2-S3 and ranking. S4 marks must be sent by 22nd June 2026 
at the latest + ranking if available (only official documents are accepted i.e. letter from master director or from 
university). If the university does not provide a ranking, an official letter of non-ranking from the institution 
has to be provided;

A support letter from the Head of the Master’s programme (maximum 1 page)

ATTACH ONLY THE SUPPORTING DOCUMENTS REQUESTED IN THE FILE.

9  Page 2 : internship evaluation form completed and signed by your Master internship supervisor 

9  Page 3 : cover letter (1 page maximum) 

9  Page 5 : statement on honor

ADDITIONAL DOCUMENTS TO PROVIDE

Curriculum vitae of the candidate;

a copy of both sides of the national identity card or passport;

Support letter from the future PhD supervisor signed as well by the research unit director;

PDF version of master's thesis

Support letter from the Master’s internship supervisor, if different from the future thesis supervisor



COMPETITION FOR THE AWARD OF DOCTORAL CONTRACTS - SESSION 2026

Last name: First name: Competition: ☐ A ☐ B

SYNTHETIC RECORD

Doctoral school ED 414 : Sciences de la Vie et de la Santé 

Home University of the
Master 

University of Strasbourg 

Other university  

↘ If other university, indicate the name of the institution and country: 

 .......................................................................................................................................... 

Name of the future
home laboratory

Name of the future 
PhD supervisor and 
title of the thesis 
project

YOUR CONTACT INFORMATION

☐ Madam ☐ Sir

Lastname:  ..................................................... First name: ................................................................................................ 

Username: ......................................................................................................................................................................
Birth date:  ......................................................................................................................................................................... 

Adress: .............................................................................................................................................................................. 

Zip code: ............................................................ Town: ..................................................................................................... 

Phone:  .............................................................................................................................................................................. 

Email address:  .................................................................................................................................................................. 
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MASTER 2 INTERNSHIP ASSESSMENT

University of registration for the master's degree:..........................................................................................................

Master’s mention:  ......................................................................................................................................................... 

Track of the master: ......................................................................................................................................................... 

Last name, and first name of  the  student:........................................................................................................................... 

Name  of  the  internship laboratory  and  label (if  any):.......................................................................................................... 

Name of internship supervisor (surname and first name):

 ....................................................................................................................................................................................... 

Phone :  ....................................................................... email: ............................................................................ 

Intership subject:  ........................................................................................................................................................... 

 ....................................................................................................................................................................................... 

 ....................................................................................................................................................................................... 

GENERAL ATTITUDE DURING THE INTERNSHIP

Excellent Good Average Weak 
Integration and teamwork ☐ ☐ ☐ ☐

Initiative ☐ ☐ ☐ ☐

Curiosity/dynamism ☐ ☐ ☐ ☐

Perseverance ☐ ☐ ☐ ☐

Autonomy ☐ ☐ ☐ ☐

Attendance ☐ ☐ ☐ ☐

Originality/personality ☐ ☐ ☐ ☐

INTERNSHIP WORK

Excellent Good Average Weak 
Understanding and mastery of the subject ☐ ☐ ☐ ☐

Amount of work provided ☐ ☐ ☐ ☐

Quality of work provided ☐ ☐ ☐ ☐

Would you recommend this candidate for a PhD thesis?  YES ☐       NO ☐ 

Signature of the master internship supervisor:
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COMPETITION FOR THE AWARD OF DOCTORAL CONTRACTS - SESSION 2026 

Last name: First name: Competition: ☐ A ☐ B

The assessment must be accompanied by a support letter from the Master’s internship supervisor, written 
on letterhead and clearly stating their opinion on whether the candidate should proceed to a PhD (see 

attachments to be included, p. 1: a letter must be provided if the Master’s internship supervisor is not the 
same as the prospective PhD supervisor)



MOTIVATION LETTER

Present the elements that motivate you to apply for the doctoral school competition (maximum 1 page)

Done at: ....................................., date..................................... Applicant signature: 
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Last name: First name: Competition: ☐ A ☐ B



MASTER RESULTS

Name of the University awarding the master's degree:.................................................................................................... 

Competition A - Master and master tracks, from the University of Strasbourg listed below

Joindre 
impérativement For competition B: Attach a copy of all Master's results including the rank of the candidate.

Competition B - Masters from the University of Strasbourg not listed above or master from any other 
french or foreign university

Other master (specify mention and track): ............................................................................................................ 

Others master-like degree (specify):

Master 1st semester 2nd semester S1+S2 3rd semester 4th semestre S3+S4 

Grades 

Rank 

Done at:...................................., Date:.....................................Applicant signature: 
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Last name: First name: Competition: ☐ A ☐ B

Year 



STATEMENT OF HONOUR

I, the undersigned: .......................................................................................................................................................... 
certify on my honor the accuracy of the information contained in this file and request my registration for the 
competition for the award of doctoral contracts at the University of Strasbourg.

I agree to provide the secretariat of doctoral school 414 with the supporting documents for the constitution of my file.

I further declare that I have been warned that any inaccurate declaration on my part will result in the cancellation of 
my possible recruitment success.

Strasbourg, the  ..................................................  

Signature of the candidate preceded by
"Read and approved"

5

COMPETITION FOR THE AWARD OF DOCTORAL CONTRACTS - SESSION 2026 

Last name: First name: Competition: ☐ A ☐ B


	Curriculum vitae du candidat ou de la candidate: Off
	La copie de votre pièce didentité ou passeport: Off
	Projet de recherche proposé au concours: Off
	Université de Strasbourg: Off
	Autre université: Off
	undefined_3: 
	Madame: Off
	Monsieur: Off
	Nom dusage pour les femmes mariées: 
	Date de naissance: 
	Adresse: 
	Code postal: 
	Ville: 
	Téléphone: 
	Courriel: 
	Université dinscription pour le master: 
	Mention du master: 
	Parcours du master: 
	Nom du laboratoire de stage: 
	Nom dude la responsable de stage nom et prénom: 
	Téléphone_2: 
	Courriel_2: 
	Sujet de stage: 
	1: 
	2: 
	undefined_8: 
	Nom de luniversité délivrant le diplôme de master: 
	Autre master préciser la mention et le parcours: 
	Note semestre 1Notes: 
	Note semestre 2Notes: 
	Moyenne S1S2Notes: 
	Note semestre 3Notes: 
	Note semestre 4Notes: 
	Moyenne S3S4Notes: 
	A Strasbourg le: 
	Nom: 
	Prénom: 
	Concours A: Off
	Concours B: Off
	Check Box4: Off
	Check Box3: Off
	Text6: 
	Text5: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Relevé de notes de master S1S2S3  Note S4 obligatoire documents officiels  procèsverbaux ou lettre: Off
	Check Box5: Off
	Text9: 
	Labo: [----choose in the list----]
	Sujets: [----choose in the list----]
	Dropdown51: [---- Choose in the list ----]
	Lettre de recommandation de la future direction de thèse signée également par la Direction dUnité: Off
	Support Letter: Off
	Check Box18: Off
	Check Box17: Off
	Check Box14: Off
	Check Box11: Off
	Note semestre 1Rang: 
	Note semestre 2Rang: 
	Moyenne S1S2Rang: 
	Note semestre 3Rang: 
	Note semestre 4Rang: 
	Moyenne S3S4Rang: 
	Note semestre 9: 
	Note 91: 
	Moyenne 92: 
	Note semestre 93: 
	Note 94: 
	Moyenne 95: 


