
Return to : hpellegrini@aqiii.org

PHONE + ext. MAIL

DIFFUSION START DATE DIFFUSION END DATE (max. 3 months)

START DATE OF MENDATE CITY - REGION

EXPERTISE CATEGORY YEAR(S) OF EXPERIENCE MIN. 

SPECIALISATION INTERN REFERENCE NUMBER

Renewal possibility Yes / Non / Don't Know

Duration week - month - year 

Coming soon / Unknown

DESCRIPTION (ENGLISH)

EXIGENCES (ENGLISH)

DESCRIPTION (FRANÇAIS)

EXIGENCES (FRANÇAIS)

TITRE DU MANDAT (ENGLISH)

NEW MANDATE FORM

CONTACT

FIRST NAME/NAME :  

MANDAT

TITRE DU MANDAT (FRANÇAIS)

mailto:hpellegrini@aqiii.org
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