
 

SCHOLARSHIP APPLICATION FORM TO BE FAXED TO 

2006 Summer School on Image and Robotics 

A l’attention de Daniele HERZOG 

INRIA Rhône-Alpes 

Zirst 655 avenue de l’Europe 

38330 Montbonnot Saint Martin 

France 

Fax: 04.76.61.52.06 - International :+33 4.76.61.52.06 

e-mail: Daniele.Herzog@inrialpes.fr 

 

 

Please type or print clearly 

Name  

Last name (family name):_______________________________First name:_____________________________  

e-mail:____________________________ Phone (including area/country code)___________________________  

 

Affiliation:_________________________________________________________________________________ 

Street & number:____________________________________________________________________________ 

City:___________________________State:________________________________Zip code:_______________ 

Country: ______________________Phone (including area/country code):_______________________________ 

Fax (including area/country code):_______________________________ 

 

Academic background (please mention main research area you are interested in, your motivations and 

your current academic situation)  

 

 

 

 

 

 

 

 

Main reason to apply for scholarship 

 

 

 

 

 

 

 

 

 

Academics references (people that could provide references on your academic work): 

NAME and e-MAIL INSTITUTION 

 

 

 

 

 

 

 

 

 

 

  

Date and applicant signature 

 

 

_______________________ 
 

 

Note: Use extra sheets if  needed.  


