
Graduate Student Progress Evaluation

Name of Student: Date:

Name of Faculty Member:

In what capacity have you known the student?

Projected completion of MS Thesis:  __________________
Projected completion of PhD Thesis Proposal:  __________________
Projected completion of PhD Thesis:  __________________

1. How do you rate his/her overall performance?
Excellent Very Good Good Fair Poor

Please elaborate:

2. How do you rate his/her research accomplishments?
Excellent Very Good Good Fair Poor

Please elaborate:

3. How do you rate his/her MS thesis/PhD Thesis Proposal?
Excellent Very Good Good Fair Poor

Please elaborate:

4. Prospects for PhD:
Excellent Very Good Good Fair Poor

Please elaborate:

Student Signature and Date:

 Advisor Signature and Date:
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