PhD student / Clinical PhD student Matrikelnummer

Academic degree, surname, first name:

Q794440202 - PhD

NN SER

MEDIZINISCHE

INNSBRUCK

Super\/isor EINGEGANGEN am:

Stempel - International Relations - PhD School
1stMember

Kopie des genehmigten Records ergeht
2n Member am:

_ an den*die Programmkoordinator*in und

additional Member an die*den Studierende*n
Start of PhD thesis

Record of PhD Thesis Committee Meetings

Protocol: The results of the meeting have to be documented. Particularly, it has to be indicated whether the candidate‘s progress is

adequate to complete the thesis in due course. Any major changes, specific actions, milestones, deadlines, etc. discussed in the

meeting need to be described. The protocol has to be signed by the PhD student, the supervisor and the committee members and

submitted within 14 days to the Department of International Relations - PhD School or phd-studien@i-med.ac.at for

approval by the Vice Rector for Teaching and Study Matters.

Final PhD Thesis committee meeting

Date:

Protocol:

Overall assessment:

Thesis goals and requirements achieved; ready for submission.

Committee members:

PhD student:

Publication with PhD student as first author has been published or is in press.

additional pages may be attached when

necessary

(* if NO, thesis committee please provide written explanation to be submitted with thesis; in English)

Signatures:

YES

YES

YES

NO

NO

NO

student supervisor 1st member

Approved by the Vice Rector for Teaching and Study Matters

2"Y member

YES

NO

additional member

Date Univ.-Prof. Dr. Peter Loidl, Vice Rector for Teaching and Study Matters



Proposed thesis reviewers:

Internal / OrganizZation: ...........oooiiiieii ettt e et e e et e e e et e e e e enneeean

External / Organization: .........ooouiiiiiiiie e

Proposed examiners for final defense:

Coordinator’s approval of submission: Date: ..ovevieeieiiieee e

- all course requirements according to the curriculum

(Studienplan) have been achieved YES NO
[0 Yo |1 7= 1 Lo %5
programme name signature
Signatures:
[ Do s o S e
To be completed by the clerk: YES NO
Name Date signature
Acceptance by Vice Rector for Teaching and Study Matters YES NO

Date Univ.-Prof. Dr. Peter Loidl, Vice Rector for Teaching and Study Matters



	Akad Grad Vornamen Familienname: 
	Kennzeichnung des Studiums: 
	Check Box2: Off
	Check Box19: Off
	Beschreibung Zielsetzung: 
	PhD Programme: 
	Supervisor: 
	1st Member: 
	2nd Member: 
	additional Member: 
	Check Box20: Off
	Check Box21: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box7: Off
	Check Box22: Off
	Check Box25: Off
	Check Box24: Off
	Check Box23: Off
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text14: 
	Text15: 
	Text16: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text5: 


