
Formulaire de candidature au Mérite meynite 
 
 
Nom :     __________________________________________________________________________________ 
 
Prénom :   _________________________________________________________________________________ 
 
Adresse :  _________________________________________________________________________________ 
 
   _________________________________________________________________________________ 
 
Téléphone :  ___________________________________  E-mail :   __________________________________ 
 
Date de Naissance :  _________________________________________________________________________________ 
 
Lien avec Meinier : _________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Descriptif de l’action méritante :   __________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Personne de contact pour précisions:    ___________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Informations complémentaires :   __________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Si la demande est déposée par une tierce personne - nom et contact : 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
Date : ___________________________________                   Signature :   ___________________________________
   


