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Ph.D. Advisory Committee Assessment Form  

DEPARTMENT OF STATISTICS 

Student Name: _______________________________________________________________________ 

Student Number: _____________________________________________________________________ 

Date of First Registration in Ph.D. Program: _____________________ (dd/mm/yy) 

Date of Last Committee Meeting: _____________________ (dd/mm/yy) 

Expected Date of Completion: _____________________ (dd/mm/yy) 

Research Thesis / Topic : _______________________________________________________________ 

Completed Comprehensive Examinations :  

Completed Course Requirements :  

Completed Courses and Grades 

Course Number  Course Name  Grade Achieved 

     

     

     

     

     

     

     

     

     

 

Assessment of Student’s Progress 

  Superior Very Good Good Adequate Needs Improvement 

Knowledge of thesis area           

Initiative           

Independence in Research           

Oral Communication           

Written Communication           

Additional Comments: 
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Suggestions for improvement of weaknesses (add additional pages if necessary): 

 

 

 

Committee Recommendations: 

Adequate progress has / has NOT been demonstrated by the student 

The next committee meeting should be held in ______ months 

Tentative date: ______________ ( dd/mm/yy ) 

We confirm that this document accurately reflects the discussion and recommendations of this 

committee: 

Committee Members 

Name  Signature  Date (dd/mm/yy) 

     

     

     

     

For the Student: 

I confirm that this document accurately reflects the discussion and recommendations of my Advisory 

Committee at this meeting: 

Student Signature: ________________________________________ Date: ______________ (dd/mm/yy) 

Comments by Student: 

 

 

 

Signature of Chair / Designate: _______________________________  Date: ____________ (dd/mm/yy) 

 

Sebastian
Text Box
This Version: Dec, 2012


	Student Name: 
	Student Number: 
	Date of First Registration in PhD Program: 
	Date of Last Committee Meeting: 
	Expected Date of Completion: 
	Research Thesis  Topic: 
	Course NumberRow1: 
	Course NameRow1: 
	Grade AchievedRow1: 
	Course NumberRow2: 
	Course NameRow2: 
	Grade AchievedRow2: 
	Course NumberRow3: 
	Course NameRow3: 
	Grade AchievedRow3: 
	Course NumberRow4: 
	Course NameRow4: 
	Grade AchievedRow4: 
	Course NumberRow5: 
	Course NameRow5: 
	Grade AchievedRow5: 
	Course NumberRow6: 
	Course NameRow6: 
	Grade AchievedRow6: 
	Course NumberRow7: 
	Course NameRow7: 
	Grade AchievedRow7: 
	Course NumberRow8: 
	Course NameRow8: 
	Grade AchievedRow8: 
	Course NumberRow9: 
	Course NameRow9: 
	Grade AchievedRow9: 
	The next committee meeting should be held in: 
	Tentative date: 
	NameRow1: 
	SignatureRow1: 
	Date ddmmyyRow1: 
	NameRow2: 
	SignatureRow2: 
	Date ddmmyyRow2: 
	NameRow3: 
	SignatureRow3: 
	Date ddmmyyRow3: 
	NameRow4: 
	SignatureRow4: 
	Date ddmmyyRow4: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text6: 
	Text7: 
	Text8: 


