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Individual Monitoring Committee (CSI) Report 


Document to be sent, if possible 15 days after the meeting, to the address :
ed-rosalindfranklin@univ-poitiers.fr 

	DOCTORAL CANDIDATE
	LAST NAME First name

	Laboratory
	

	Thesis start date
	DD/MM/YY

	CSI date
	DD/MM/YY

	For re-registration
	 year 2 	 year 3             year 4
 year 5	 year 6

	Thesis funding
	



	Thesis supervisor
	LAST NAME First name

	Thesis co-supervisor
	LAST NAME First name



	Member CSI specialist
	LAST NAME First name

	Member CSI non-specialist
	LAST NAME First name

	Referent
	LAST NAME First name



Comments on the analysis of the presentation, working conditions, skills development and career plan :






Potential or existing difficulties (scientific, human, financial, etc.) :





Recommendations on career prospects and objectives :





Specific points to watch :







CSI opinion on re-registration for 2026/27 (cf. amended order of 25/06/16 - Art.11) :

☐ Favourable		
☐ Reserved		Reason :
☐ Unfavourable	Reason :


	Date :  
	
	 
	Referent LAST NAME First name



Signature
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