
 

             
 

             
               

                

       

 
                  

                
                 

                  
      

         
      

         

    
 

 

 
 
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

                             

                                                                                                    

                                         
 

                             

                                                                                                    

DEPARTMENT OF PHYSIOLOGY AND BIOPHYSICS 

Report of Graduate Student Progress 


Evaluation Date: (mm/yyyy) 

Student’s Name: Degree Program: 

Mentor’s Name: Co-Mentor’s Name (If Applicable): 

Date Student Entered Program: (mm/yyyy) Expected Date of Completion: (mm/yyyy) 

Student’s Current GPA: (x.xx) 

CHECK LIST 
Ph.D. Student Progress Record 
1. Ph.D. Committee Formed: (mm/yyyy) 

2. Ph.D.Course of Study Approved: (mm/yyyy) 

3. Ph.D. Research Plan Approved: (mm/yyyy) 

4. Ph.D. Qualifying Exam: (mm/dd/yyyy) 

Results: 
5. Ph.D. Dissertation Defense: (mm/dd/yyyy)

 Results: 

Outstanding 

6. Ph.D. Graduation Application: (mm/yyyy) 

Student’s Progress Towards Degree

M.S. Student Progress Record 
1. M.S. Mentor Chosen: (mm/yyyy) 

2. M.S. Course of Study Approved: (mm/yyyy) 

3. M.S. Defense/Presentation: (mm/dd/yyyy) 

UnsatisfactoryFairGood 

4. M.S. Graduation Application: (mm/yyyy)

Mentor’s Comments: (Include evaluation of student’s progress in academic coursework and laboratory research activities; local or national 
scientific presentations, publications and grants , awards or citations); and any department actions you recommend should be taken by the faculty 
regarding this student’s continuation in our graduate program.  (Please use additional pages if comments exceed space provided below).

                                                                                                                            Advisory Committee 

______________________________ ______________________________________ 
Advisor                                                            

     ______________________________________ 
_____________________________ 
Co-Advisor     ______________________________________ 

______________________________ ______________________________________ 
Graduate Student 

     ______________________________________ 
Revised: 12/12/2007 

Denise Hughes
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