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 								Agree 			Disagree 
1. The student has made acceptable 		    1          2         3          4          5 
progress since the last committee meeting. 
Comments:


2. The conclusions drawn from the research          1          2         3          4          5 
are supported by the data. 
Comments:


3. The research plan for the upcoming year            1          2         3          4          5 
as presented by the student is acceptable. 
Comments: 


4. The research presented is in a state suitable        1          2         3          4          5 
for publication. 
Comments:


5. The student is finished/near finished with the     1          2         3          4          5 
research for the dissertation and should begin 
writing the thesis. 
Comments:

The following research aims have been accomplished since the previous committee meeting: 


The research plan for the following year includes the following areas of investigation: 


Discussion summary of student’s milestones, goals, and future career plans: 


Additional career development workshops, grant writing classes, post-doctoral or job application processes, etc have been suggested as follows:
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