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Thesis Advisory Committee (TAC) meeting report 

Candidate name: 

Meeting Date: 

Affiliation lab: 

Title of thesis: 

Brief summary of committee meeting (including feedbacks and comments received from TAC members) 
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Please return the completed form to the Doctoral School coordinator, Dr. Sarah Miéville (ds.biology@unine.ch)

Committee members Names Signatures 

Thesis Director 

Advisor 1 

Advisor 2 

Advisor 3 

Advisor 4 

Advisor 5 


	Brief summary of committee meeting including feedbacks and comments received from TAC members: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Thesis Director name: 
	Thesis Director signature: 
	Advisor 1 name: 
	Advisor 1 signature: 
	Advisor 2 name: 
	Advisor 2 signature: 
	Advisor 3 name: 
	Advisor 3 signature: 
	Advisor 4 name: 
	Advisor 4 signature: 
	Advisor 5 name: 
	Advisor 5 signature: 


