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INDIVIDUAL MONITORING COMMITTEE FORM (CSI)
ED SPI Doctoral School - Engineering Sciences
	PART 1: RESERVED FOR THE PHD CANDIDATE



	This first part must be completed by the PhD candidate. The CSI document must then be sent to the members of their Individual Monitoring Committee (CSI).



1. THE PHD CANDIDATE
	Full Name (Last Name & First Name(s)):
	

	Institution of Enrollment:
	

	Thesis Start Date:
	

	Research Unit / Laboratory:
	

	Type / Nature of Funding:
	Funding Duration or End Date:

	Part-time PhD?
	[  ] Yes   [  ] No   |   Workload % (if applicable): ______

	CIFRE PhD?
	[  ] Yes   [  ] No   |   Company Name (if applicable): ______

	Joint-degree / Cotutelle PhD?
	[  ] Yes   [  ] No   |   Cotutelle Institution (if applicable): ______

	Thesis Title:
	


Check the box corresponding to your enrollment specialty:
	Electrical, Electronic & Systems Eng.
	Materials Engineering
	Process Engineering
	Mechanics, Mechanical & Civil Eng.
	Image, Perception Systems, Robotics
	Industrial Engineering
	Computer Science / IT

	[   ]
	[   ]
	[   ]
	[   ]
	[   ]
	[   ]
	[   ]


2. THESIS DIRECTION AND SUPERVISION
	Role
	Full Name
	Rank / Position
	Institution / Laboratory
	E-mail

	Thesis Director
	
	
	
	

	Co-director (1)
	
	
	
	

	Supervisor (1)
	
	
	
	


3. INDIVIDUAL MONITORING COMMITTEE (CSI)
	Role
	Full Name
	Rank / Position
	Institution / Laboratory
	E-mail

	CSI Referent (2)
	
	
	
	

	CSI Member 1
	
	
	
	

	CSI Member 2
	
	
	
	


(1) For thesis direction and supervision rules in the SPI doctoral school, see Article 11 of the internal regulations downloadable on the EDSPI website.
(2) The CSI Referent is the member of the CSI committee responsible for leading the CSI interviews, drafting the report, and issuing the advisory opinion on re-enrollment, in consultation with the other CSI members.


	ANNUAL WORK PROGRESS REPORT & RE-ENROLLMENT REQUEST



	The following 2 pages must be completed by the PhD candidate. The CSI document must then be sent to the members of their CSI committee.



	[  ] CSI 1
(Request for 2nd year enrollment)
	[  ] CSI 2
(Request for 3rd year enrollment)
	[  ] CSI 3+
(Exemption request for 4th year or further enrollment)


Summary of Scientific / Disciplinary Training Completed Since Thesis Start
	Training Dates
	Training Title / Subject
	Validated (Yes / In progress)

	
	
	

	
	
	

	
	
	

	
	
	


Summary of Transferable / Cross-Disciplinary Training Completed Since Thesis Start
	Training Dates
	Training Title / Subject
	Validated (Yes / In progress)

	
	
	

	
	
	

	
	
	

	
	
	




Activities Carried Out (other than training)
	Short Description of Activity (mobility, teaching, outreach, etc.)
	Activity Dates

	
	

	
	

	
	


Report on Thesis Work Progress and Project for the Following Year
(Maximum 2 pages — additional appendices may be attached if necessary)
	[ Insert thesis progress summary and plan for next year here ]


Other Information for Members of the Individual Monitoring Committee
	Include below (or on a separate sheet) any observations, remarks, additional information, or wishes of any kind that you wish to communicate to the members of your CSI committee. This may also be discussed during an interview with your CSI committee, which you may request at any time.



	[ Insert additional comments or notes for the CSI committee here ]



	PhD Candidate Date: ____ / ____ / 20__
	PhD Candidate Signature:

	PART 2: INDIVIDUAL MONITORING COMMITTEE REPORT



	This section, including the CSI recommendation for re-enrollment, must be completed by the CSI Referent (in consultation with CSI members). The document must then be transmitted to the PhD candidate and the thesis director.

Below is a standard framework that the committee may use by checking the appropriate boxes. The report may also be submitted in free format, provided that all key points below are addressed.



CSI Evaluation Criteria
	The interview with the candidate without supervisors is mandatory to discuss thesis progress. Did this interview take place?
	[  ] YES   Date: ____ / ____ / 20__
[  ] NO    Other arrangement: ________________

	Did the candidate give an oral presentation of their activities to the committee?
	[  ] YES   [  ] NO   |   Other arrangement: ________________

	Has the candidate taken ownership of the thesis subject and demonstrated autonomy?
	[  ] YES   [  ] NO

	Has the candidate presented results at a conference or in a journal during the past year?
	[  ] YES   [  ] NO

	Is the candidate actively engaged in publishing their results? *
	[  ] YES   [  ] NO

	Has the candidate presented a provisional activity schedule for the following year?
	[  ] YES   [  ] NO

	Does this provisional schedule appear credible / achievable to the committee?
	[  ] YES   [  ] NO


CSI Summary Report
	Thesis Progress Status:

_____________________________________
_____________________________________
	Questions and Points of Vigilance:

_____________________________________
_____________________________________

	
	



	Has the CSI committee noted any difficulties of any kind (scientific, personal, relationship with supervisors, team, etc.) detrimental to the thesis progress?
	[  ] YES *
[  ] NO


* If YES, please inform the Director of the SPI Doctoral School immediately.
* Note: The committee will remind the candidate that publication criteria are essential for CNU qualification if applying for Assistant Professor positions.
CSI Recommendation for Thesis Re-Enrollment
	Decision:    [  ] FAVORABLE            [  ] UNFAVORABLE
Justification / Comments: ____________________________________________________________________________________

	CSI Referent Name & Signature: _______________________    Date: ____/____/20__
CSI Member Name(s) & Signature(s): ____________________    Date: ____/____/20__

	PART 3: RESERVED FOR THE THESIS DIRECTOR



	To be completed by the thesis director (in consultation with co-directors and co-supervisors).



Thesis Director Evaluation and Re-Enrollment Recommendation
	Opinion on Thesis Progress: _____________________________________________________________________
Any Difficulties Encountered: ______________________________________________________________________

	Re-Enrollment Recommendation:    [  ] FAVORABLE            [  ] UNFAVORABLE

(A detailed, circumstantial justification is strictly required for any exemption request for 4th year enrollment or beyond):
________________________________________________________________________________________________________
________________________________________________________________________________________________________

	Thesis Director Name: ____________________________
Date: ____ / ____ / 20__                  Signature: ____________________________
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