m h%“dé%‘ it L UNIVERSITE
SCIENCE Unll. DE GENEVE
DOCTORAL SCHOOL

Intermediate Evaluation

PhD Student Report

** Please send to the LNDS coordinator for forwarding to the TAC **

Student (Last Name, First Name):

Thesis Director (Last Name, First Name):

Thesis co- Director (Last Name, First Name):

Thesis Title:

Beginning of your contract in the lab (month/year):

First semester in the PhD program (ex: Spring 2007)

Expected date for thesis defense (month/year)

1. Publications
Please follow this format: Authors, with your name underlined; Title; Journal & Date; In preparation
/submitted /accepted/published; Short description of your contribution, if not first author.

2. Abstracts submitted
Please follow this format: Authors, underlining the name of the presenting author, Title; Conference,
Place & Date; Submitted/accepted; Poster/oral presentation.

3. Technical skills acquired during your PhD

4. Credits obtained for the PhD program
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5. Thesis project

Please follow this format: Aim of the project / Background / Published results / On-going work /
Perspectives and timeline for completion and defense / References

Max. 10 pages

6. Minor or major problems

(Ex: interaction with your supervisor/s or other lab members, publications, access to technical
equipment, availability of animals or drugs, etc)

No problems to report (J

PhD candidate .........cccccoeuvvvuvernnennnne. Location & Date: .......ccceveveveveeevnee e,



