1 %
PRAF IR

ARALAHKER G &

%%%ﬁziﬁﬁk%@%$%%;&m6
i

WA ERE FE

&35 1 0227377559

£ A& 1 0227377607

% 71545 © chchienl@nstc.gov.tw

SN EXTPY

5 ExEH: FEREAIL4F4IA8E
T OBEXFR AEFT F 11400224035
I
FEERBEGHRAERR
BHAF ke X (M1 114U0P004414 114D2008711-01.pdf ~ K42
114U0P004414_114D2008712-01.0dt)

TEACHAFARAZEREABRER LR (Inserm) H BB K
2026 EWAARRALDHEREEMA G A4
(114) 48148 AR E3F » FHEFIA 158 AT
: ERFFERIERG  BRPRTLE FEREL -
TR
: — R g finserm B F 2 S OFHE  HAMK 5B E
(1458) > HWBABR AL RAMBEESH &G -
"ﬁﬁiﬁA£/A$Arﬁ%%ﬁﬁmﬁiﬁ%%%J
2 EEXHFABTHK S EFHE 5 A AlnsermiE T A%
ZHRNE °
: S FKRBAEERTEZEEIHE A ARG KRG Elnserm©r A S 4L
} #&i%&ﬂﬁ&ﬁ%$%% BARE - T REX
5 HELMBAE NBEBAREFRE - HAAEFTRYE
HEFFE R EESE -
MEREMRZPIXFFAORAIFEFFH A0M
# o B M O F R OT o & N K g & ¥
https://www.nstc.gov.tw/folksonomy/rfpList °
B~ REBEAN
() ERAZAR  FAARAGCHUBERRARESFR > &

i RATZIpN=

e s ([N

1149907685  114/4/8




FEHEFE > EE (02) 2737-7559 © BhIE ¢ PRE EL
B Fm 0 (02) 2737-7429 -

(D& LA SRBAEMA > FEACETRALRFEF
4% > &3 0800-212-058 > (02) 2737-7590 ~ 7591 -
7592 -

B RAMEGE LW E (£296%841)
Bl ¢ B R B FROR A 4 (8 ) ST/ 04708

3

FIER B B

F2H - H8H



T S RSN ERS gnserm

2t foience 36d Tschnoingy Coungil

BHAeR:EAZERAEBEEARLKR
(NSTC-Inserm )

2026 FARRMAWN R AL T H AL

2025.4.7
= BRR AL AHNATHD R R ATHECETHERXRE -

=~ A&
A EFEFHBRARERARSZHA AR (Inserm) FEAEMHE - §ARBEZHATA
BEAMBRESAARLATHERETERRAN  HAEFABZHAZHR LHMN
EBT > AR SHEAETH ©
=~ HERW
RO T HEHEFTRARABR AL ERMELE ST G > FHAWHT
REGBREFREFFEETHFALR AR > IR B BTN E AT H
BATHA L > KRB E LA o
W HEEHFATHR
WIEAGEZER Inserm HFREZAEME > EXFEFHEEHFAETER LT !
(—) B BRAAGCEAARNGEEHALK -
(=) & 423 Inserm #HBh a9 BF AR AME ZFF AR o
i~ EAAREA:
AEAVFRB > TELAERRABRN EEREBRFAR (WALFERBER - HE
B BBRSHM) - ARBEE - Br - B HEHE - EEE - HER
P& o
XN~ R
(—) NERURZwHE My A ETasuN > 1 SN EAR RS
R 2H e HENREAR (FOelERASEE) MY #ITaY S G A
ELEA (ABROREE - B PMEARNRERBE - 25 % L RHEAR
BE) o RF BHHB LR AN EH 350,000 T o
(=) S5t ¢ Ay ME - RESAN G EMER (XMWY ) RAGKREE -
DEBRENERARBE - ATE L ERERBREEREEZRER (kB ) >
REME 2 - BB LR AN EH 420,000 7T o
£~ PHBM
B1144% 48 14B42%2 98158 ¢

A~ HEBATHIR
A1SE1A1BAREI12A3 B -

1
F3H - H8H



s EERE:
BEBFERARFTHZRIARABRIARR - ARALHM - AR UARZ LY
FETHERHERAMES -

+- PHEFK
A EGHBEEALIAARBRLERARE > 2B ARAEEBREZREAES
B (Inserm ) RHEFFFHZ - EH R B2 HELMABME > NEBAREN
Bl& - EFHFLEFERELT ¢

(—) &R e ( https://www. nstc. gov. tw/) B A AN T EumeERbGE s
ANy B THRAEARREE ) A EEHAZME (ID) AES
<Password) BEN T BRI A -

(=) iadh TohieiBEE  BEFWMERR  EAT—F®-

(Z) #£ "omEEg | AdmP > EVEEEESHERE B TH#EMFPAER
FITEGH) R TEEHEe(F) , EHE o A THEBRRAMATATER
%Jiﬁﬁo

(W) HAamEE RS LB T3, - S8 ddastd g g ' 95
#irdE ) o  BANBEARATHER WA T % () B THE 9%
ﬁ%¢{£o

(5) A RBUESE > TR HE | HHT SR EMA A S 48 2 B
® (AR AHBESR” ) 5 TeHEE, $:8E THE-HEEF,
TEELE HE TR, TSRS ERERR AREE/ LS

WA BB T AR EEBREEAREER (Inserm) #3415

&J“

() Mg wiFEe  RBHALSIEYE Ty BB A% ﬁ%iﬁiaﬁﬁri’ (B2t
&) FxHEE - RAEvHE (FHE) K AR PH %fmﬁ@ﬁk
BRABRAAEEZHRBHE %miﬁumﬁhH?E #H - Rk EE

ZREFFEHFL -

() HEFFHRACH LT EIFACBREN AL T RELES > KA T HEBAE
M- ERBRANARKREREARAL R L e Y2 ARV F 40
(hasha®ps BEIATHFBRANIEG) — AW LELG -

T BRERXE
FREBEGERBNA 145 12 Ao nd > ZRAFTHRABF ~ hakiEs L5
MRS SFoRERY  ATHABHAELITFEERGRN -

+=~ E&EFH:
(—) PHEBEBARAGREFTEFBILETENEL > AR OEFFELEENFE
lﬁ@%%ﬂgﬁﬁ%’ﬁﬁﬁﬂ@%%ﬁﬁﬁ#iﬁ%§#&%%%§°
(=) EEEFEGERARABBI A GBRAFAETRInsermREH TP FE > BHRE -
MFE—FRAGPFERALIE .

2
FAH - H8H



. REEFTREAETFFE

2. RAE W FHA L B AT R4k EAFE 4 S

CHFEREE e (o REEHEFTHE - FANEARBERAEEES
PRI ZERBZEALZER - o I BT A EFARL ~ B ELHE
FAE%E)

4 RIRAGFERZIRY -

(Z) ABRALDHERESHHEZ PXHETEHRB T RE > FUMEBRKR
@ FERMRIZARAES  AXGTEZFAFAEELERTHFE (oms) -

() ABERAZDHEZFXHEENZREEZBFOLE - P E (L 2E
B) ~[HARAIFEXFZAB Y A ZARF & (FHRAPITHEE) -
A Ay TEE  WEE AR L RN A A E R AR - %
FEGZHFERAINAAEEER B RARRES - UREFT N M
HMExZHE (#HIE) - BAMABBI2ZE -

(B) 52 P EENAARFAE RGOSR (i~ By~ TEHNE - EHE
B Hmds S aeRERA S AR I HATHEIRDE -

() AEFRBPFABRIA LD ERAMEEEAN G BEKRLERATFAE
KBRS PITHETEZHEHEY  EFAP X EE TR -

() %ol - REermaszst 80 A B RA LB R HATHEME/ EHA > REX
TolnsermA R > BH BRI ELRAR > RERIAA R ALK
RoOTHRITANEEMEAMG B - AT EETITAZHECEER R
BERRGNE T RBEZFTRAW B -

() AT EERE_BRARTABNFTEREARRESFAEZIRIARE - IR
ZHMAFZREMEERREMBEREAFZILERIR > AFHEBER
BEE o EH 2B EAE LR AE10,0008k e (ABRMAEW) &12, 0008
T (GG -

(L) R ERFIANBFGEAA R EZHBBEN -

() P FEEACRBLORTH BRI ECEE R AT - EHBEE -
BEERBRBEUREEFRAGHESW A TR ETHEE 282
A8 B AL 2 pE3E o

=~ B&A:

EHHEA - ETBEA
WAt ERE N ¥ % : Maria-Eugenia LE-GOURRIEREC
Bk B RABRBRASER #Ah R BB RER B2 AR Inserm
Wk ¢ S R B 106 38 ik Inserm | 101, rue de Tolbiac | 75654 Paris
Tel : 886-2-2737 7559 cedex 13
E-mail : chchienl@nste.gov.tw Tel : +33 (0) 144236212

E-mail : maria-cugenia.le-gourrierec@inserm fr

3
B5H > H8H



(N

Katignal Sciencs and Teohooiogy Council

ISTC BRNPREN RS Inserm
&

Exploratory Mobility Programme (section B)
Joint Workshops Programme (section C)

APPLICATION FORM

Please note: Section A of this form is common to both strands and must be filled in for
every application. Applicants can choose whether to apply for Sections B and C, or both. If

funding for both is requested, section D must also be completed.

A. General information

INSERM APPLICANT

1. Name

Last name:

First name:

2. Date and place of birth

Day/month/year:

Place of birth:

3. Contact address

Address:

Tel:

Email address:

4. Current appointment

Institution:

Department:

Position:

6. Selection of scientific
publications over the last five
years (please select only 5 among
the most relevant for this
application):

1/3

FOH > H8H




TAIWAN APPLICANT

1. Name L(.JSt name:
First name:
Day/month/year:
2. Date and place of birth
P : Place of birth:
Address:
3. Contact address Tel:

Email address:

4. Current appointment

Institution:

Department:

Position:

application):

6. Selection of scientific
publications over the last five
years (please select only 5 among
the most relevant for this

B. Exploratory mobility

1. Scientific purpose
of the proposed
research visit:

2. Duration of the
foreseen visit:

From

Proposed:-date of arrival

To

Proposed date of departiire

3. Main scientific
focus areas

. Institutions,
atforms, research
cilities and scientists
ou propose to visit, if
already identified

Institution(s)

Contact of Host scientist(s)

Period of stay

days

days

days

days

days

5. Other general
comments or
information you
would like to add:

2/3

FTH - H8H




C. Joint workshops

1. General information

Title of the workshop

Location (city + country)

Dates

Number of speakers

Number of participants

2. Description of the workshop

a)  Scientific objective

b)  Outline of the programme

o

c) Expected outcomes
3. Tentative list of speakers (please provide the name, institution and title/focus of the presentation)

a) From France

b) From Taiwan

4. Requested funds

Please provide an outline of the budget you
deem necessary for the organisation of the
event, e.g. travel expenses, room rental,
catering, equipment/supplies, etc.

5. . Other information

D. Synergy between the mobility and the workshops (*ONLY to be filled in

if you request funding for both instruments)

3/3
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