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OFFICIAL APPLICATION FORM FOR LABORATORY INTEGRATION 

I. Personal Information 

 Full Name: ........................................................................................................... 

 Date and Place of Birth: ..................................................................................... 

 Home Address: .................................................................................................... 

 Phone Number: ..................................................... 

 Professional E-mail: ..................................................... 

 Current Status: 

☐ Lecturer / Researcher  ☐ PhD Student  ☐ Master’s Student  ☐ Other: ..................... 

 

II. Academic and Professional Background 

 Home Institution : ................................................................................................. 

 Department: ......................................................................................................... 

 Academic Rank / Level: ........................................................................................ 

 Highest Degree Obtained: .................................................................................... 

 Specialization: ...................................................................................................... 

 Year of Graduation: .................................................... 

 

III. Scientific Information 

 Title or Theme of Research Project: 

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

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

 Research Axis (please tick the relevant box): 

☐ Sustainable Management of Agricultural and Natural Resources 

☐ Soil, Water, and Biodiversity Conservation 

☐ Valorization of plant products and by-products via extraction, identification... 

☐ Conservation and Valorization of Phytoresources 

☐ Protection and enhancement of bio-resources 

☐ Applied Geomatics and integration of new technologies in data analysis and valorization. 



☐ Other (please specify): ............................................................................................ 

 Proposed Research Team (if applicable): ............................................................. 

 Supervisor or Research Director: .......................................................................... 

 

IV. Motivation Statement 

Briefly explain your motivations and the scientific relevance of your affiliation to LMCVANR: 

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

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

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

 

V. Required Supporting Documents 

1. Updated curriculum vitae 

2. Copy of the highest degree obtained 

3. Proof of registration (for PhD or Master’s students) 

4. Approval from the research supervisor (if applicable) 

 

VI. Applicant’s Commitment 

I, the undersigned [Full Name], hereby request my affiliation to the Laboratory of Management, Conservation and 

Valorization of Agricultural and Natural Resources (LMCVANR), and I commit to: 

 Respect the laboratory’s ethical and scientific regulations (Laboratory Internal Regulations); 

 Actively participate in the research, seminars, and publications of the laboratory; 

 Systematically mention my affiliation to LMCVANR in all my scientific outputs; 

 Submit an annual activity report to my research team leader. 

Done at: ........................................  On: ........................................ 

Applicant’s Signature: .................................................... 

 

VII. Laboratory Council Decision 

After reviewing the application, the affiliation request is: 

☐ Accepted  ☐ Rejected 

Name of the Laboratory Director: ............................................................ 

Signature and Laboratory Seal: ............................................................ 

Date of Decision: ............................................................ 

 


