Dissertation Monitoring Committee Evaluation Report
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TED UNIVERSITY

STUDENT’s

Full Name

Student ID No

Doctoral Program

Full Name of the the Dissertation
Supervisor

Full Name of the Dissertation Co-
Supervisor (If any)

Dissertation Title (Please write in
English) O Dissertation title has ben changed.

Date, time and place of the meeting

DISSERTATION MONITORING COMMITTEE
Title and Full Name Decision Signature
I Successful
1 Unsuccessful
I Successful
1 Unsuccessful
1 Successful
1 Unsuccessful

Dissertation Supervisor

Member

Member

Dissertation Co-Advisor

(If any) Holds no voting rights

FINAL DECISION OF THE DISSERTATION MONITORING COMMITTEE
(Must be filled by the Dissertation Supervisor)

The study plan and process report of the student listed above have been evaluated by the Dissertation Monitoring

Committee at the meeting held on ...../ ...../ 202.... . The final assessment of the committee is as follows.

O Successful O Successful

O With consensus [ By absolute majority

The Committee decided the following meeting to be held on ...../...../202...

DISSERTATION SUPERVISOR

Date / Name-Surname / Signature

Annex: Processes report

Please deliver the original form to the Graduate School via an Inter-Office Memorandum through EBYS using its
physical object delivery process with the attachment of the progress report within two (2) weeks.

Publication Date: 01/04/2026 Rev. Date/No:_ / sfy 1/1

RESTRICTED




