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Minutes Mentoring Committee Meeting

This form has to be completed by the mentoring committee and returned to the SFB 958 Integrated Research Group office, Takustr. 6, 14195 Berlin

	Name of PhD Student
	     
	Date
	     

	Advisory committee meeting No:
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	6  FORMCHECKBOX 


	First Supervisor


	     


	Second Supervisor


	     

	Mentor


	     

	Did the PhD student submit a project proposal or progress report?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      If not, when will the student submit the project proposal or progress report



	Did the PhD student give an oral presentation?
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      If not, what were the reasons?



	Does the project focus satisfy the overall aims of the DRS Biomedical Sciences?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      If not, what action has been recommended?


	Is the quality of the research being carried out of a sufficiently high standard?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If not, what action has been recommended?


	Is the planned research schedule realistic?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If not, what action has been recommended?



	Have the research milestones been achieved since the last assessment?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If not, what action has been recommended?

	Can the PhD project be finished within 3 years?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If not, what action has been recommended?

	Is the original research concept still valid?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If not, what has changed and what action has been recommended?

	Does the student require additional tuition? 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If yes, what additional courses have been recommended to the student?

	What is your overall impression of the research work?

	Signatures

…………................................

First Supervisor
	…………................................

Second Supervisor
	…………................................

Mentor
	…………................................

PhD Student
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