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Postdoctoral research fellowship

Letter of acceptance of the supervisor 2012-2013
Application number : IDENTIFICATION OF THE APPLICANT

 Surname of candidate    Given name  PIN

INSTRUCTIONS TO THE SUPERVISOR
Please complete the letter of acceptance using either the electronic form or the Dynamic PDF form.
Electronic transmission:
If you do not already have a personal identifi cation number (PIN), you must fi rst obtain one in the Fonds Nature et 
Technologies web site.  With your PIN and password, you will be able to access the letter of acceptance form.  You 
will also need the candidate’s PIN and his or her application number to complete the letter.  You must transmit the 
letter before 4 p.m. October 5th , 2011.
Dynamic PDF form:
The supervisor must fi ll the Dynamic PDF form, print and sign it and mail it before 4 p.m. October 5th, 2011 to the 
address indicated below.
The Fonds Nature et Technologies is subject to the Act Respecting Access to Documents Held by Public Bodies and 
the Protection of Personal Information.  Under that legislation, applicants, who so request, can access their personal 
information contained in the evaluations.

COMMENT EACH OF THE FOLLOWING POINTS

A) Indicate to what extent the candidate’s research project falls within your research activities.
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 I AGREE        YES   NO
 Signature of the supervisor
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Name of candidate Application numberApplication number

Family name :   Mrs Mr

Given name :

Identifi cation of the supervisor 

Function and title:

Offi ce phone number : 

E-mail address :

Address :

City :
Province/State :
Country :
Postal code :

The Fonds Nature et Technologies is subject to the Act Respecting Access to Documents Held by Public Bodies and the 
Protection of Personal Information.  Under that legislation, applicants, who so request, can access their personal information 
contained in the evaluations.

Signature of the supervisor

C) Show how the host setting offered to the candidate will allow him/her to achieve his/her objectives.

B) Indicate the type of supervision that will be offered to the candidate.
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