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DATE:

(yyyy/mm/dd)

TIME:

DURATION:

(hh:mm)

ACCOMPANYING PERSON:

(hh:mm)

O Face-to-face meeting (in-house)

O Face-to-face meeting (off-site)

O By telephone

O By videoconference

SUBJECT OF MEETING

QUESTIONS

NEXT SCHEDULED MEETING DATE:

SIGNATURE

(yyyy/mm/dd)

DATE

Chaire de recherche

en évaluation

dalit:

des technologies
és de pointe
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(yyyy/mm/dd)

O
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