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APPLICATION FORM 
2019 Winter Research Internship 

IDENTITY OF THE RESEARCH INTERN 
FAMILY NAME : 

First name(s) : 

Sex :         ☐ Male        ☐ Female 

Country of Citizenship : 

E-mail : Phone (country code + number) : 

Exact Starting Date of the Internship: 
year/month/day Consult welcome sessions calendar next page

Exact Ending Date of the Internship : 
year/month/day 

University Cycle : 
☐ 1st cycle (Bachelor)      ☐2nd cycle (Master)     ☐3rd cycle (Ph.D.) 
Number of completed years of study upon the 
starting date of the internship:  Cumulative GPA: ________ out of ________ 
Projects Selection  
Insert the project number from the list of research projects or insert the name of the supervisor identified from the Directory of Expertise 

1st choice : 

2nd choice : 

HOME INSTITUTION 
NAME : 

Address : 

City : Country : 

Postal Code : State : 

CONTACT IN THE HOME INSTITUTION 
FAMILY NAME : 
First name (s) : 

Title : 

E-mail : Phone (office) : 

Address : 

City : Country : 

Postal Code : State : 



2019 WINTER RESEARCH INTERNSHIP 

WELCOME SESSIONS CALENDAR

At Polytechnique Montreal (POLY-MTL), all participants to our Research Internship Program must 
start the internship with a one-day orientation session. This session aims to cover the 
administrative aspect of your internship (research intern status within POLY-MTL, financial aid, 
ID, e-mail account), to get a better knowledge of our institution as well as to get information on 
how to get settle in Montreal and housing. 

Therefore, your internship should start at one of the following dates: 

• Monday, January 7, 2019
• Monday, January 21, 2019
• Monday, February 4, 2019
• Monday, February 18, 2019
• Monday, February 25, 20019
• Monday, March 11, 2019
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