
Annual Review of Graduate Students

Student Name: Academic Year:

Current Degree Goal: Expected Graduation Date:

Chair/Mentor (Person completing form): Date form completed:

General Progress
Yes No If bold box not checked, explain:

Supervisory committee appointed?

Approved plan of study?

On track to obtain degree “on time”?

Incompletes? Withdrawals?

Problems in current courses?

Funded as a teaching 
assistant/instructor?
Problems with teaching assignment?

Funded as a research assistant?

Problems with research assignment?

Please highlight recent accomplishments:
1.

2.

3.

4.

5.



Please note any concerns regarding student progress:
1.

2.

3.

4.

5.

Additional Comments:

Overall Rating of Student progress: Unsatisfactory Satisfactory Excellent

Do you recommend funding/continuation of funding? Yes No

______________________________________________________________________________

Chair’s Signature Date

I have seen this evaluation and have had the opportunity to discuss it with my supervisory chair/mentor.  I know 
that it will be entered into my evaluation file and that I have the right to attach a comment if I choose to do so.

______________________________________________________________________________

Student’s Signature Date
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