
PERIODIC REVIEW OF ACTIVITIES 
MASTERS AND DOCTORAL RESEARCH PROGRAMS 

To be submitted at least two weeks before each meeting of the 
Advisory Committee and attach the integrated financing declaration. 
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ACTIVITY PERIOD (dd/mm/yyyy): 

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         /4,3 

Supervisor Co-supervisor 

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

PROGRESSION IN THE PROGRAM 
Coursework (courses taken: title, course code, year) 

Summer Autumn Winter 

Ethics certificate: Applied for:       Obtained: 

Comprehensive exam (doctoral level) 

Part 1           To come       Date:   Passed    Date: 

Part 2           To come       Date:  Passed    Date: 

Formative evaluation by the research supervisor 
completed in the quarter preceding the Advisory 
Committee meeting    

Adherence to the entire planned program 

*If no, please explain why in the Other useful information section

RESEARCH 
Title and summary of research project 
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DISSEMINATION ACTIVITIES IN THE PAST YEAR (publications, presentations, knowledge transfer). In the case of publications
and communications, specify whether they are published, under review or submitted. 

AWARDS AND DISTINCTIONS IN THE PAST YEAR 

Description Organization/context Date 
(mm/yyyy) 

Associated 
amount 

TEACHING 

Have you participated in any teaching activities since your last Advisory Committee meeting? 

If yes, describe the nature of the teaching activity (e.g., teaching or research assistantship, mentoring, lecturing, course development, 
marking, exam development, or other). Add an extra page if necessary. 

OTHER ACHIEVEMENTS INCLUDING STUDENT INVOLVEMENT 

On average, how many hours a week do you spend on extra-curricular paid activities? 
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OBJECTIVES FOR THE COMING YEAR 

Education  

Research project design and development 
(literature review, methodologies)  

Ethical approval of the research project  

Data collection and analysis  

Specialized internship(s)  

Training abroad  

Consolidation of cross-disciplinary skills (e.g.: 
Saisons des ESP)  

Summer school or other complementary activities  

Other  

TIMETABLE FOR WRITING YOUR DISSERTATION OR THESIS 
Chapter / article Scheduled delivery date Comments 

   
   
   
   
   
   

MODIFICATION TO PLANNED GRADUATE PROGRAM (if applicable) 

If any changes have been made to the original plan, please describe and justify them: 
 
 
 
 
 
 
 
 

OTHER USEFUL INFORMATION (suspension, etc.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE 

Student*  
* I have read this evaluation (if necessary, please attach 
comments on a separate sheet) 

Signature  Date 
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