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Name: MS MPH PhD48 PhD70

Date:

Began program: Semester/Year

Expected Completion: Semester/Year

Student's Progress is Satisfactory                           Yes No

Plan of Study approved (Date)

Research Proposal approved: Date:

Research Completed: Date:

Reseach is showing satisfactory progress Yes No

Comprehensive Exam (PhD only)

Written examination

Date scheduled Date:

Passed Date:

Oral examination

Date scheduled Date:

Passed Date:

Defense of thesis/dissertation scheduled:   Date:

Unsatisfactory progress

Research proposal inadequate Yes No

Lack of evidence of progress on research Yes No

Unable to pass comprehesive exam Yes No

Corrective action is required Yes No

Comments/Notes:

Signatures

Student name:

Signature:

Major Professor Name:

Signature:

Committee Member Name:

Signature:

Committee Member Name:

Signature:
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