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THESIS ADVISORY COMMITTEE REPORT-2ND YEAR ONWARDS  STUDENTS
STUDENT: 
PROJECT TITLE: 
PHD THESIS SUPERVISOR/S: 
DEPARTMENT/INSTITUTION: 
PhD ACADEMIC YEAR: 
MEETING GUIDELINES
· The meeting will be attended exclusively by the student, supervisor/s and committee members
· 20 - 25 min presentation of the project working progress by the student
· 15-20 min discussion with the committee members 
· Brief between the committee members meeting with the supervisor/s alone
· Brief between the committee members meeting with the student alone
· After committee members’ deliberation the committee’s Secretary will: 
· fill in this Follow up report for the student
· fill in the online wellness questionnaire https://docs.google.com/forms/d/19qspiTkxvhM1Gt47XWCu_1zSMioHdOArFrSKZeoJ490/edit
PROJECT ASSESSMENT GUIDE
1. Has the student made a correct written and oral presentation of the current status of the project? 



2. Is there any modification of the original objectives and work plan?



3. Is there a clear, logical and feasible work plan for the next steps?



4. Are the experiments properly controlled and is the student able to critically analyse the results?



5. Has the student shown critical thinking and self-contribution to the project?



6. Has the student gained knowledge and skills in her/his field compared to the last report? 



7. Has the student done academic/scientific activities additional to the mandatory doctoral activities?

OVERALL IMPRESSION OF THE PHD PROJECT: 
Please provide an overall impression about the student commitment and provide recommendations for the student, project development and supervisor if necessary. Use all the space you might need.











Committee members shall tick the appropriate box at the end of the meeting
❏	PASS 		❏	FAIL
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Committee members’ signatures:


[bookmark: _GoBack]Dr …………………………………….. 
DNI/Passport …………………….. 
Committee’s Secretary 


Dr. ……………………………………. 
DNI/Passport …………………….. 
1st vocal member 


Dr …………………………………….. 
DNI/Passport …………………….. 
2nd vocal member 

Barcelona, _________________202_  




Committee members agree that the data and information shared during this meeting shall be kept confidential.

