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CPB GRADUATE STUDENT PROGRESS REPORT FOR SPRING SEMESTER, 2002
DATE:                                       TIME



 BLDG. & ROOM:  
STUDENT:                                                        MAJOR ADVISOR: _______________________
START DATE IN CPB

REVIEW THROUGH 

SEMESTER ____________

Please supply relevant information on this form and return to the CPB graduate secretary prior to the review if unable to attend and participate.


1.
Advisory Committee




a.
Committee selected              and approved                  (CPB/GSC Form 4)



b.
Committee membership and department.




____________________________, Chair




____________________________, (Co-Chair, if needed, form 6










Submitted)




____________________________




____________________________




____________________________



c.
Has met for initial consideration of plan of study and plan of research?              ______



d.
Has met for semi-annual review of progress? _                       _____



e.
Has met semi-annually and submitted CPB/GSC Form 7 for at least one meeting



f.
Comments:     ______________________________________________


2.
Language Requirement(s)




CPB_               or section                     (if any) English requirement satisfied?



b.
Foreign language requirement (if any) satisfied?___________




c.
Comments______________________________________________




_______________________________________________________


     

3.
Academic Record


a.
Grades for first semester of residence                                                     ____________



b.
Probation requirements, if any, satisfied?                                              _______



c.
Comments:_                                  _________________________________________

NOTE:   WHEN  COMPLETED,  PAGE  1  MAY  BE  COPIED  FOR  ADVISOR’S  FILE  AND  USED  AS  COVER  FOR  SUBSEQUENT  REPORTS,  CHANGING  ONLY  REVIEW  DATE  

FOR  REPORT.

(OVER)
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4.
Plan of Study and Plan of Research


a.
Plan of study (POS) in preparation?                                        _____________________



b.
Initial              and final             plan of research (POR) submitted?



c.
Plan of study  submitted             and POS approved               by Graduate School.



d.
Comments:___________________________________________




____________________________________________________



5.
Academic Record Update (second and subsequent semesters)



a.
Grades for the last semester?                __________________________



b.
Probation requirements, if any, satisfied? _                           ________


   
 _______________________________________________________                                           


c.
Grades for courses outside SVM?_                                      ____________________



d.
Overall GPA?                                  __________



e.
Comments:                                      _________________________________________




 ___________________________________________________


6.
Teaching/Service Assignment, if any, for Last Semester


a.
Teaching?                                        ________



b.
Service? __                                      _______



c.
TA commitment satisfied?  For M/I             or                Path section.  Service date(s) 



d.
Evaluation of performance by supervisor (s)?                                                        __




__________________________________________________________________

7.
Summary of Progress in Research Problem


a.
Title of thesis research problem:                                                   __________________



____________________________________________________



b.
Progress satisfactory?                                              ______



c.
Special problems? _                                            _______________________________






_______________________________________________


8.
Advisory Committee Evaluation of Progress and Recommendation


a.
Graduate School and CPB requirements being met in a




timely and proper sequence?                    ______



b.
Special concern(s)?            List on separate sheet.



c.
Approval of student's progress recommended: __                _____






d.
Approval of student's progress recommended with reservation(s) (continue on 



overleaf): __                                                                                    ___________




_                                                                    __________________________________



___________________________________________________



e.
Disapproval of progress and recommendation remedial action (continue on 




overleaf):


9.
Anticipated preliminary exam date 
   and M.S. or Ph.D. completion date:              _____.

NOTE:  EXPAND COMMENTS ON SEPARATE SHEET IF NECESSARY AND ATTACH.
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(GSC and administrative use only)

STUDENT__________ADVISOR____________REVIEW_______SEM, 19____


10.
Recommendation of CPB Graduate Studies Committee:



a.
Recommend approval of progress:___________________



b.
Recommend approval of progress, with reservation(s) as 






follows:__________________________________________________________



_________________________________________________________________



_________________________________________________________________



c.
Recommend disapproval of progress and institution of remedial action as 




follows:___________________________________________________________



__________________________________________________________________



__________________________________________________________________



_________________________________________________________________


11.
Department Head's recommendation.



Approve Graduate Committee's recommendation ___ Yes


No ____


COMMENTS: 


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

NOTE:  THIS FORM FOR OPTIONAL USE ONLY.  IT SHOULD BE ATTACHED TO REMAINDER OF REVIEW FORM IF USED
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