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Level:   PhD         PhD by Research     
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Mark (article mark not included) :     ………………    Article acceptance/publication      
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 Supervisors:  Name     Signature  

        1-      ____ ______________   

    2-           ____ ______________   
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❖ Providing the proof of a submitted article is mandatory for 
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Mark:   ………………  Article acceptance/publication   

Comment: 

Names and Signatures of the Evaluation Committee Members: 
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2- _______________  ____ ______________  

 Advisors:
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