
 

 

 

 

 
	

Thesis	Advisory	Committee	Meeting	Report	
 

 

Please forward the completed form to the SFB1054 IRTG coordination office:  
sfb1054irtg@med.uni-muenchen.de 

Meeting	Date:	 Print	Name	 Signature	

PhD	student	 	 	

1st	TAC	member	
(primary	supervisor)	

	 	

2nd	TAC	member	 	 	

3rd	TAC	member	 	 	

Additional	TAC	member(s)		
(if	applicable)	

	 	

Anticipated	completion	date	of	PhD	project	(mm/yyyy):	

Title	of	thesis	project	(preliminary):	

Please	report	briefly	on	the	outcome	of	the	TAC	meeting	below.		
e.g.:	Is	the	project	moving	forward?	Is	the	doctoral	candidate	on	track	and	committed?	Are	the	current		
goals	realistic	for	completion	of	the	project?	What	are	the	achievements	so	far?	Were	problems	identified?	
Any	"to-do"	list	established?	Please	specify	short-term	and/or	long-term	goals,	comments	or	recommenda-
tions.		

	


