
30-Month Thesis Committee Meeting Report (KoRS-CB)

Doctoral researcher 
− first name, last name
− department

Thesis Committee 

members 

1. 

2. 

3. 

Meeting Date 

Progress / Success
o outstanding
o very good
o good
o satisfactory

not as expected

Other suggestions / ideas 

Expected submission 
date of the thesis
Recommended scientific 
activities (e.g. courses or 
conferences) 

Recommended transferable 
skill or management courses 

The TCM should start or end with a private discussion of the doctoral researcher with the committee 
without the first supervisor, followed by a private discussion of the first supervisor with the committee 
without the doctoral researcher. Please state if these discussions have taken place.  

Doctoral researcher discussion 
with TC (w/o first supervisor) □ 
First supervisor discussion 
(w/o doctoral researcher) □

Date, Signature (doctoral researcher) Date, Signature (direct supervisor) 

Date, Signature (additional supervisor) Date, Signature (additional supervisor) 

Please send a copy to the KoRS-CB office via e-mail to chembiol@uni-konstanz.de 
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