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Université COMPOSITION OF THE ADVISORY COMMITTEE
de Montréal MASTER'S AND DOCTORAL RESEARCH PROGRAMS

STUDENT IDENTIFICATION

Last name, First name Student ID Status in Canada
Department/School Program Option (if applicable)
Semester and year of admission

Registration status Cumulative average 14,3
Supervisor Co-supervisor

Main location of your research activities (campus or affiliated research center)

COMMITTEE COMPOSITION

At the Master's level, the Advisory Committee is made up of two people: the research supervisor and an advisor.

At the Doctoral level, the Advisory Committee is made up of three people: the research supervisor and two advisors.

In the case of co-supervision, the co-supervisor is also an ex-officio member of the Advisory Committee, along with the research
supervisor, without reducing the number of other members.

The role of the Advisory Committee is to ensure that the student's training progresses smoothly. It must meet once a year, or
more frequently if the Committee or the student deems it necessary. Following each meeting, the Advisory Committee must
complete the Advisory Committee Report, which the student is responsible for submitting to the program's TGDE no later than
three weeks after the meeting.

Unit / Faculty /

Name E-mail
Research center

Research supervisor

Co-supervisor (if applicable)

Advisor (Master's and PhD)

Advisor (doctorate only)

DECLARATION OF INTERESTS (please check the appropriate box.)

(") We are of the opinion that the composition of the Advisory Committee which is the subject of this declaration complies with
the principles set out in the Policy on the constitution and operation of Advisory Committees for Master’'s and Doctoral
Research Students in the Faculty of Medicine. To the best of our knowledge, none of the members of this committee is in a
situation of apparent, real or potential conflict of interest.

We consider that the composition of the Advisory Committee which is the subject of this declaration contravenes the
principles set out in the Policy on the constitution and operation of Advisory Committees for Master’s and Doctoral Research
Students in the Faculty of Medicine. We believe that one or more members of the Committee is in a situation of apparent, real
or potential conflict of interest for the following reasons.

If the space above is insufficient, please attach an additional page.
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https://medecine.umontreal.ca/wp-content/uploads/sites/68/2024/05/Advisory-Committee-Report-Final.pdf
https://medecine.umontreal.ca/wp-content/uploads/sites/68/2024/05/Faculty-Policy-Advisory-Committee-Mai-2024.pdf
https://medecine.umontreal.ca/wp-content/uploads/sites/68/2024/05/Faculty-Policy-Advisory-Committee-Mai-2024.pdf
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Consequently, the measures described below will be taken to remedy the situation:

If the space above is insufficient to describe the measures implemented, please attach an additional page.

SIGNATURES (STUDENT AND ADVISORY COMMITTEE MEMBERS)

Student's signature Date
Signature - Advisor Name Date
Signature - Advisor Name Date
Signature - Research supervisor Signature - Co-supervisor Date

GRADUATE PROGRAM DIRECTOR'S COMMENTS OR RECOMMENDATIONS

Signature — Graduate program director Name — Graduate program director Date
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