
 

EUROPEAN COMMISSION 
JOINT RESEARCH CENTRE 
 
 
Institute for Reference Materials and Measurements  
 

 

APPLICATION FOR A JRC CATEGORY 20 PhD GRANT 
TRAINING THROUGH RESEARCH AT THE JOINT RESEARCH CENTRE OF 

THE EUROPEAN COMMISSION 
 

REFERENCE NUMBER:  Cat. 20................................……………………………………………………. 
Before applying, please consult the terms of the Call laying down the eligibility criteria 
 
DEADLINE OF THE CALL:   ……/……./….. 

FIRST NAME  ....................................................................................................................................................................  

FAMILY NAME  ................................................................................................................................................................  

MAIDEN NAME (IF DIFFERENT)  .........................................................................................................................  

GENDER  .............................................................................................................................................................................  

DATE OF BIRTH   .....................................  PLACE OF BIRTH  .......................................................................  

NATIONALITY  ..................................................................................................................................................................  

MARITAL STATUS □ single □ married □ widowed □ divorced 

In case of any dependants (i.e. children), give the following details: 

First name and Family name Date of birth Degree of relationship 

   

   

   

ADDRESS  ..........................................................................................................................................................................  
(Note that this address will be used for all correspondence) 

CITY ......................................   POST CODE .......................  COUNTRY  .......................................................  

E-MAIL, TELEPHONE NUMBER AND/OR FAX  ..........................................................................................  

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

HAVE YOU HELD ANY OTHER  CONTRACT AT THE COMMISSION BEFORE?  ................  
IF YES PLEASE SPECIFY: 
 
Start date:  ...........................................................................................................................................................................  
End date:  .............................................................................................................................................................................  
Specify type of contract (auxiliary agent, training periods, etc.)  ..........................................................  
Work place:  ........................................................................................................................................................................  

Retieseweg 111, B-2440 Geel - Belgium. Telephone: (32-14) 571 211. http://irmm.jrc.ec.europa.eu 
 
 



 
ARE ANY OF YOUR RELATIVES BY BLOOD OR MARRIAGE EMPLOYED  
AT THE INSTITUTIONS OF THE EUROPEAN UNION?  ..........................................................................  
If yes, please state: name, surname, relationship and post held: 
.....................................................................................................................................................................................................  
.....................................................................................................................................................................................................  
 

UNIVERSITY DEGREE(S): 

University:  ...........................................................................................................................................................................  
Country:  ...............................................................................................................................................................................  
Degree Title:  ......................................................................................................................................................................  
Field:  ......................................................................................................................................................................................  
Date of award:  ..................................................................................................................................................................  
 
TITLE OF THE DOCTORAL STUDIES: 

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

.....................................................................................................................................................................................................  
 
UNIVERSITY PROFESSOR WHO ACCEPTED TO FOLLOW THE DOCTORAL STUDY: 
Name:  ...................................................................................................................................................................................  
University:  ...........................................................................................................................................................................  
Address:  ..............................................................................................................................................................................  
E-Mail/Fax:  .........................................................................................................................................................................  
Signature:  ...........................................................................................................................................................................  
 
 
I, undersigned ............................................................................................  , certify that all information 
provided in this application is complete and accurate. 

Date Signature of applicant 

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

 
A curriculum vitae, motivation letter, a copy of your degree(s) and copies of documents 
proving that the eligibility criteria regarding age and nationality (e.g. copy of your 
passport) are met, have to be attached. 
PLEASE DO NOT STAPLE PAPERS. 
 
The completed and signed application form has to be sent by registered mail postmarked 
no later than the date specified by the Institute. 
 
In case a grant is proposed at the Joint Research Centre, the grantholder shall be required 
to provide supporting documents. 
 

Please return this application form by postal mail to : 

JRC IRMM FELLOWS 

Personnel Office - Management Support Unit 

EC - JRC – IRMM 

Retieseweg 111 

2440 GEEL 

Belgium 


