
 

 

 

 

 

 

 

 

 

 

 

 

Complete the pre-registration form below and return it to us by email to  mep.ws@univ-st-etienne.fr  We will 
confirm your registration and exchange additional information by email. 

This Winter School is limited to a maximum of 20 participants. The deadline for preregistration is Friday October 
17th 2025. Applications will be processed on a first come - first serve basis, so we recommend that you pre-
register as soon as you can. 

�������� Personal information (the same as on your ID) 

• Surname, first name _______________________________________________________ 

• Gender  

☐Female           ☐Male           ☐ Others/Prefer not to say 

• Date of birth (dd/mm/yyyy) _________________ 

• Email address : _____________________________________________________________ 

• Telephone :  _______________________________________________________________ 

• Nationality :_______________________________________________________________ 

• Country of residence (country where you will reside when you come to France for the Winter 

School) :__________________________________________________________________ 

������ Academic status 

Last degree obtained (exact full title) :________________________________________________ 

_______________________________________________________________________________ 

Year this degree was obtained : ______________ 

Institution or organization (Name University, Name department, Address, Country) ___________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

PRE – REGISTRATION FORM

mailto:mep.ws@univ-st-etienne.fr


If you are currently pursuing your studies: 

Degree in progress (official degree name and track/option): ______________________________ 

_______________________________________________________________________________ 

Institution or organization (University, Department, Address, Country) :_____________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Level and current year of study (Bachelor’s, Master’s ; 1st, 2nd, 3rd, other) :___________________ 

 

 
In maximum 2000 characters, please specify (1) your career objectives or the profession you are aiming for (2) 
your motivation for attending the Mobility and Exercise Physiology Winter School and (3) what you think this 
experience will bring you, how it could impact your training or your orientation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your Name,       Signature 

Today’s date 

LETTER OF MOTIVATION


