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EX
MIMISTERE

DE L'EUROPE

ET DES AFFAIRES

Scholarship program for hospital observatory stay
SCHOLARSHIP CALL 2025-2026 - FORM

1/4 Civil and academic status
Name

First name

Date of birth

Birthplace Photograph

Nationality

Personal status

Passport number

Complete Address

Mobile phone

Email Address

University / Hospital

Speciality / Subspeciality

Have you already been in France?

2/4 Academic, professional and medical project




3/4 Add to this form the following documents

e B2 French or English Level certificate;

e Iranian medicine diploma (with official translation into French);

e Certificate of specialty or subspecialty (ongoing or completed) medical studies (with official
translation into French);

e CV (in English or French);

e Invitation letter from a French hospital mentioning a two-weeks observation stay;

e Letters of recommendation (in English).

4/4 Mandatory signature

Should there be any question about the program, please contact candidatures.france@diplomatie.gouv.fr

Nota bene: Please note that late or incomplete submissions will not be considered, as well as any applications,
which do not satisfy the eligibility criteria. Each candidate who will have submitted his file in due time will
receive an acknowledgment of receipt within 72 hours.

| declare that all the information in these documents as well as in my Etudes en France application are
correct and bona fide.

| agree with the conditions of the program and the selection criteria. If | am selected, | acknowledge that not
completing next steps’ process in due time (providing university agreement, completion of visa procedures,
etc.), with no proper reasons, will expose to reduce the length or cancel the benefit of the scholarship.

If | am selected, | will be keen to deliver documents (video, talk, etc.) to enhance my participation in the
program towards specialists and non-specialist audience.

Place: Applicant’s Signature:

Date:
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