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APPOINTMENT OF DISSERTATION EVALUATION COMMITTEE UNDER COTUTELLE
Committee appointment procedure
We suggest that the supervisor, in collaboration with the student if desired, complete the following information and forward it to the program director. 
The program director will perform the standard checks before having Academic Advising at the faculty in question enter the recommendation in Banner.
The faculty must enter the date of the recommendation below and forward this form by email to FESP (evaluation@fesp.ulaval.ca), where the vice dean will officially appoint the examiners.
For more information on the composition of a dissertation evaluation committee, consult the intranet (espace sécurisé) on our website.
Persons recommended for the evaluation committee of 
	STUDENT'S NAME    LAST NAME FIRST NAME IN


	
COMPOSITION OF THE COMMITTEE: AT LEAST 5 EXAMINERS 
	 
	 

	
	SUGGESTION BY SUPERVISOR:  YYYY-MM-DD
RECOMMENDATION BY PROGRAM DIRECTOR: YYYY-MM-DD
APPOINTMENT BY VICE DEAN OF FESP: YYYY-MM-DD

	
1. SUPERVISOR (UL)
	 
	 

	LAST NAME, first name 
	
	 
	 

	Institutional email 
	
	 
	 

	
2. SUPERVISOR (partner institution)
	 
	 

	LAST NAME, first name 
	
	 
	 

	Institutional email 
	
	 
	 

	Language of correspondence 
	
	  French 
	
	  English
	 

	
	 

	
	Partner institution:University / 
	 

	
	Address:   
	 

	
	City 
	 

	
	Phone:
	 

	
3. EXTERNAL EXAMINER UNAFFILIATED WITH EITHER INSTITUTION
	 

	LAST NAME, first name 
	
	 
	 

	Institutional email 
	
	 
	 

	Language of correspondence 
	
	  French 
	
	  English
	 

	
	Institution or employer: University / 
	 

	
	Address:   
	 

	
	City 
	 

	
	Phone:
	 

	4. EXAMINER
	 

	LAST NAME, first name 
	
	 
	 

	Institutional email 
	
	 
	 

	Language of correspondence 
	
	  French 
	
	  English
	 

	If the person is from outside the university, please provide their professional contact information:
	 
	 

	
	Institution or employer: University / 
	 
	 

	
	Address:   
	 
	 

	
	City 
	 
	 

	
	Phone:
	 
	 

	5. EXAMINER FROM PARTNER INSTITUTION
	 

	LAST NAME, first name 
	
	 
	 

	Institutional email 
	
	 
	 

	Language of correspondence 
	
	  French 
	
	  English
	 

	
	Institution or employer: University / 
	 
	 

	
	Address:   
	 
	 

	
	City 
	 
	 

	
	Phone:
	 
	 

	6. ADDITIONAL EXAMINER (OPTIONAL)

	LAST NAME, first name 
	
	 

	Institutional email 
	
	 

	Language of correspondence 
	
	  French 
	
	  English

	
	Institution or employer: University / 

	
	Address:   

	
	City 

	
	Phone:

	7. ADDITIONAL EXAMINER (OPTIONAL)

	LAST NAME, first name 
	
	 

	Institutional email 
	
	 

	Language of correspondence 
	
	  French 
	
	  English

	
	Institution or employer: University / 

	
	Address:   

	
	City 

	
	Phone:
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