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Ph.D. Student Advisory Committee Meeting Report

Date, Time & Location:

Name Sighatures
(to indicate approval of below)

Student:

Committee: Supervisor:

Members:

Purpose of Meeting:

Discuss: (a) Course Work
(b) Comprehensive Exam. Prep
(c) Research Proposal *
(d) Research Progress *
(e) Dissertation Plans *
(d) Other (identify)

* A copy of the proposal, progress report or summary of thesis plans should be included with this report for the student's file.

Program Start Date:

Previous Advisory Committee Meeting Date:

Course Work Completed: Yes No
Comments: Excellent Very Good Good Satisfactory Weak N/A
Seminar

Course Work
Research

Overall Progress

Detailed Comments on Student's Progress, Abilities and Proposed Work (may attach additional page)



Recommendation:

Has demonstrated adequate progress
May proceed as detailed above

May begin to write thesis

Has not demonstrated adequate progress. Failure to demonstrate progress by next Advisory Committee
Meeting may result in termination of registration.

Has not demonstrated adequate progress. Registration should be terminated.

Other (identify)

Student's Comments:

The Advisory Committee should meet in the next months.

Tentative Date: Week of




