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ANNEX A 
 

PROJECT PROPOSAL TO MEET THE SPECIFIC TEACHING, RESEARCH AND THIRD MISSION 
REQUIREMENTS SET OUT IN ART. 1 OF THE CALL FOR APPLICATIONS TO FILL A FULL PROFESSOR 
VACANCY BY MOBILITY 
DIBINEM - DEPARTMENT OF BIOMEDICAL AND NEUROMOTOR SCIENCES 
COMPETITION SECTOR: 06/F4 - MUSCULOSKELETAL DISORDERS AND PHYSICAL MEDICINE AND 
REHABILITATION 
SUBJECT GROUP: MED/33 - MUSCULOSKELETAL DISORDERS 

 
 
I, the undersigned ________________________, born in ___________on __________________, 
having read the information on the specific teaching, research and third mission requirements of 
the Department and of the subject group concerned, as indicated in Art. 1 of the call for applications 
to fill a full professor vacancy by mobility in the competition sector: 06/F4 - Musculoskeletal 
disorders and physical medicine and rehabilitation – Subject group: MED/33 - Musculoskeletal 
disorders, hereby set out the following project proposal to meet the aforesaid requirements, which 
will be assessed by the Evaluation Committee. 
 
 

1) With reference to the teaching requirements specified in the call, the undersigned proposes 
__________________________________________________________________________
__________________________________________________________________________
____________________________________________________________________; 

 
 

2) With reference to the research requirements specified in the call, the undersigned proposes 
__________________________________________________________________________
__________________________________________________________________________
____________________________________________________________________; 

 
 

3) With reference to the third mission requirements specified in the call, the undersigned 
proposes 
__________________________________________________________________________
__________________________________________________________________________
____________________________________________________________________; 

 
 

         
 
Place, _________date__________     Signature 
 
        ________________ 
 


