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mentor regtstration form

academic mentoring programme
of the faculty of Btology and medictine

Last name | | First name |

E-mail | | Telephone |

Service or department \

Position \

Research discipline(s)/field(s) \

Academic status |

Brief description of your expectations regarding this programme

Document to be attached
>  Curriculum Vitae

By registering for the FBM academic mentoring programme | agree to the above information being communicated by the

Dean’s office to future mentees for the purpose of finding suitable matches.

Place and date Signature

Faculté de biologie et de médecine
Rue du Bugnon 21| 1011 Lausanne

mentorat.fom@unil.ch
www.unil.ch/fbm/mentorat
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Faculté de biologie et de médecine
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