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I. To be completed by student:

Name: Date Submitted: 

Faculty Mentor: 2nd Reader: 

** All contents listed on attached “Additional Contents” form. ** 

II. To be completed by Faculty Mentor / 2nd Reader: 

1. Using the scale below, please indicate your overall assessment of the student’s development in:

a) Research Skills: b) Scholarship:

2. Comments:

This portfolio meets acceptable program standards based on a minimum of two poster presentations and one 
co-authored manuscript or book chapter, the latter of sufficient quality to warrant submission for publication. 
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