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Did the student meet the requirements of the 2"¢ committee meeting?
If no, is a repetition planned?

Does the committee agree that the project has reached the stage where a thesis
can be written, and that the student has a sufficient knowledge of his/her field to
successfully defend the thesis?

Did the student have the opportunity to talk to the committee members
without his/her supervisor being present?

Does the committee agree on the reached/planned teaching activities?
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Does the student need to fulfill additional requirements?
If so, have these already been successfully completed?
If no, please specify:
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Yes/No

How many of the 12 compulsory ECTS has the student already obtained?

Does the committee agree on the publication plan?
If no, please specify:

ECTS
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Is this the last committee meeting before the defense?
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committee’s last meeting.
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9) Are there specific recommendations to be supplemented in an Appendix?
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