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 APPLICATION FORM 

2018 - 2019 
 

MASTER 2 in 

EARTH, PLANETARY AND ENVIRONMENTAL SCIENCES 

Specialty : GEOLOGY OF SEDIMENTARY BASINS (GEOBAS) 

In French : Master Sciences, Technologies, Santé – Mention Sciences de la Terre et des 

planètes, environnement – Parcours Géologie des bassins sédimentaires (GEOBAS) 

  Département Sciences de la Terre — Bâtiment SN5 — 59655 VILLENEUVE D’ASCQ CEDEX 

Directeur des études : Jean-Yvres REYNAUD — jean-yves.reynaud@univ-lille1.fr —  +33 3 20 43 41 18 

Secrétariat : secretariat-pedagogique-st@univ-lille1.fr 

 

Note: applicants from outside the French education system, must complete the Validation des 

études application, to verify their previous degree equivalence to the M1. 

For more information : 

https://www.univ-lille.fr/etudes/candidater-sinscrire/ 

  

Last name: ......................................................................................  

Photograph 

First name:  .....................................................................................  

Current training (Master 1 or equivalent):  ..........................................  

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

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

Born on:  .................................................  at:  ................................................................  

Citizenship:  ...................................................................................................................  

Permanent address:  ........................................................................................................  

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

Phone number (for the period June to September):  ............................................................  

E-mail:  ..........................................................................................................................  

Are you currently applying to other Masters programs? (indicate name of program and 

University)  

-  .................................................................................................................................  

-  .................................................................................................................................  

-  .................................................................................................................................  

-  .................................................................................................................................  

-  .................................................................................................................................  

-  .................................................................................................................................  

Decision of the selection committee (for administrative use only) 

 ☐ Favorable  ☐ Waiting list ☐ Not favorable 

mailto:jean-yves.reynaud@univ-lille1.fr
mailto:secretariat-pedagogique-st@univ-lille1.fr
https://www.univ-lille.fr/etudes/candidater-sinscrire/


 2 

CURRICULUM 

SECONDARY SCHOOL (or equivalent) 

Type:  ....................................................................................................  Year:  .........................  

School name/country:  .............................................................................  Grade:  .......................  

In case of a different degree, please specify:  ..................................................................................  

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

B.Sc. (or equivalent) 

Title:  .........................................................................................................................................  

Year:  ......................  University:  ................................................................................................  

Mark /20 (for each semester): 

Term 

(semester) 
Grade  Obtained in  

Term 

(semester) 
Grade Obtained in 

S1    S2   

S3    S4   

S5    S6   

If case you wish to add some additional elements to this application form please attach an additional 

letter and/or supporting documents. 

OTHER DEGREES – please attach supporting documents (i.e. transcripts) 

CURRENT EDUCATION: are you already registered in another degree program?  ☐ Yes ☐ No 

Name of the degree program (specify the specialty):  ......................................................................  

 ..........................................................  Which University:  ...........................................................  

Date entered program:  .................    Expected graduation date: ....................  

LANGUAGE SKILLS 

English 

 Basic Average Fluent 

Reading    

Writing    

Speaking    

If English is not your first language, do you have a certificate or exam results attesting to your English 

skills? ☐ No ☐ Yes (please provide a copy) 

French 

We want to make sure you can fallow the lessons, most of them being taught in French. What’s your 

French knowledge? 

 Basic Average Fluent 

Reading    

Writing    

Speaking    

Do you have a certificate or exam results attesting to your French skills? 

☐ No ☐ Yes (please provide a copy) 

COMPUTING KNOWLEDGE (languages, software…) 

 .................................................................................................................................................  
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PROFESSIONAL EXPERIENCE 

Indicate all internship or employments (paid and unpaid) 

1 -☐ Employment contract ☐ Internship. If yes, is it a compulsory internship?  ☐ Yes ☐ No 

Name of the company/research lab.:  .............................................................................................  

Address:  ....................................................................................................................................  

Activity area: .................................................  Position held:  ......................................................  

Indicate the internship subject/duty:  .............................................................................................  

Date and duration: .........................................   Person in charge’s name:  ......................................  

2 -☐ Employment contract ☐ Internship. If yes, is it a compulsory internship?  ☐ Yes ☐ No 

Name of the company/research lab.:  .............................................................................................  

Address:  ....................................................................................................................................  

Activity area: .................................................  Position held:  ......................................................  

Indicate the internship subject/duty:  .............................................................................................  

Date and duration: .........................................   Person in charge’s name:  ......................................  

3 -☐ Employment contract ☐ Internship. If yes, is it a compulsory internship?  ☐ Yes ☐ No 

Name of the company/research lab.:  .............................................................................................  

Address:  ....................................................................................................................................  

Activity area: .................................................  Position held:  ......................................................  

Indicate the internship subject/duty:  .............................................................................................  

Date and duration: .........................................   Person in charge’s name:  ......................................  

4 -☐ Employment contract ☐ Internship. If yes, is it a compulsory internship?  ☐ Yes ☐ No 

Name of the company/research lab.:  .............................................................................................  

Address:  ....................................................................................................................................  

Activity area: .................................................  Position held:  ......................................................  

Indicate the internship subject/duty:  .............................................................................................  

Date and duration: .........................................   Person in charge’s name:  ......................................  

(continue on another sheet if necessary) 

TO KNOW YOU BETTER 

1 - Which profession do you expect to pursue?  ...............................................................................  

2 - Do you intend to pursue a PhD afterwards?  ☐ Yes ☐ No ☐ Maybe 

3 - How do you intend to fund your stay in France? 

Grant: ☐ No  ☐ Waiting for an answer  ☐ Yes. Amount in € per month:  .............................  

By which organisation:  ............................................................................................................   

Family funding ☐ Yes  ☐ No  

Please provide confirmation of funding (i.e grant or scholarship award letter) 

No funding yet ☐  
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INTERNSHIP 

The training includes a mandatory internship. 

Please specify the type of internship that interests you (potential subject, contacts you may have 

taken already…). It is compulsory to provide some feedback in the following paragraph. 

 

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

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

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

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

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

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

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

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

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

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

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

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

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

 

RECOMMENDATION 

Please indicate the details of at least previous instructors who we may contact for a recommendation 

letter. Please inform them that they may be contacted prior to indicating their name here. 

Name:  ............................................................................  Position:  ............................................  

E-mail:  ......................................................................................................................................  

Name:  ............................................................................  Position:  ............................................  

E-mail:  ......................................................................................................................................  

 

I the undersigned  ...................................................................................................... , 

certify that all provided information from this file are sincere and genuine. 

 

At  .................................. , on  ......  /  .......  / 2018 

SIGNATURE  
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ATTACHED DOCUMENTS  

TO COMPLETE YOUR FILE 

 

To be admissible, the application must include the following elements: 

☐ The application form 

☐ A curriculum vitae 

☐ Transcript copies of your previous University studies (transcript copy of your 1st year Master) 

☐ A letter in support of your application indicating your motivation, your career objectives 

☐ Course programme and duration of the different units you got this year 

☐ « Validation des études » (validation of previous studies certificate), issued by the Université 

de Lille. Your application cannot be accepted without this certificate.  

https://www.univ-lille.fr/etudes/candidater-sinscrire/ 

 

 

CONTACTS 

 

 

 

Université de Lille  

Département Sciences de la Terre 

Secrétariat pédagogique 

Bâtiment SN5 

59655 VILLENEUVE D'ASCQ Cedex 

 

The application form must be sent  

Results : 

Start of the academic year: 

Before 18 June, 2018 

Beginning of july 

SEPTEMBER 2018 

 

 

Check with your Embassy or with the Campus France Agency (www.campusfrance.org) if there is a 

specific agreement between France and your residence country. In this case, it is compulsory to follow 

the Campus France procedure. 

 

 

https://www.univ-lille.fr/etudes/candidater-sinscrire/
http://www.campusfrance.org/
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