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TAC Meeting Report Form

Date of meeting[footnoteRef:1]:		 Click or tap to enter a date. [1:  The TAC exam must take place at the end of the first year. If the doctoral student has not taken the exam after 15 months, he or she is eliminated from the program (Reg. Art. 7.2). In case of failure, the TAC must meet again within 6 months of the date of this document, or before the end of the first 18 months of starting the PhD. Failure to pass this second TAC results in elimination from the program (Reg. Art. 7.8). 

] 

PhD student: 			<Title> <Name> 
Title of project:		<Title>

Thesis director: 		<Title> <Name> <Affiliation>
Thesis co-director(s): 	<Title> <Name> <Affiliation>

Committee member 1: 	<Title> <Name> <Affiliation>
Committee member 2: 	<Title> <Name> <Affiliation>
(Committee member 3): 	<Title> <Name> <Affiliation>
(Committee member 4): 	<Title> <Name> <Affiliation>





Progress assessment. To be filled out in absence of the student at the end of the presentation and subsequent discussions.
	Work effort
	







	Progress
	







	Literature knowledge
	







	Written TAC report
	






	Presentation
	








Comments 1: Committee to student. To be filled out in absence of the student at the end of the presentation and subsequent discussions.
Please note in bullet points the student’s strengths and weaknesses. 
	Strengths
	







	Areas to improve
	









Comments 2: Student to committee. To be filled out in the presence of the student and in the absence of the supervisor.
Please note in bullet points any comments or concerns the student has regarding the strengths/weaknesses of his/her project, environment or supervisor.
	Strengths
	







	Areas to improve
	









Signatures of the evaluation committee:

[image: ]

[image: ]
PhD student

Thesis director

Committee member 1

Committee member 2



Thesis co-director(s)

(Committee member 3)

(Committee member 4)



Read and approved by the Program Director:










Please return this form to the program coordinator of the Faculty of Medicine or Science, signed by all members of the committee and the student. (Faculty of Science : Program coordinator of the Doctoral School, UANT, Bureau 4-421, Sciences II, 1211 Genève 4, phd-lifesciences-sciences@unige.ch. Faculty of Medicine: Secrétariat de l’École doctorale, MIMOL, Bureau A08.2711.A, CMU, 1211 Genève 4, phd-lifesciences-médecine@unige.ch. Please keep a scanned record for yourself.
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