Registration form
Please return to : grainedexplorateurs@ens-lyon.fr
Teacher and school

Last name:

First name:

School’s name and address:

Phone number:

Head teacher:

Years involved in the project:

Project

Please tick the box according to your project:

We wish to:

 FORMCHECKBOX 

make a study of our nearby environment.

Please specify theme and place (e.g. Study biodiversity of the stream passing by our school)

 FORMCHECKBOX 

 follow a current expedition
Please, briefly explain what the objectives of your project are:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Would you consider a partnership with scientific organism, associations or scientists for this project?
…………………….
