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Thesis supervisor

Intermediary validation
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Evaluation of the situation Positive: The candidate's thesis is going well in all aspects.☐

Average: The thesis of the candidate is acceptable, but some aspects need
to be adapted. The points were discussed in the interview.

☐

Problematic: The thesis of the candidate has numerous problems.☐

Decision Interruption☐Continuation☐

Report attached The report of the thesis supervisor is attached to this form.☐
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