TO BE COMPLETED BY THE THESIS MENTOR
Committee Meeting Date: _______________
Student’s Name: _______________________________Thesis Mentor Name: _______________________ 

Student’s Theme/Department Affiliation: _____________

Was a date for expected PhD completion discussed?  ( Y  ( N  
If yes, what was anticipated date:____________

1. Did the Committee feel that the degree of progress made since the last meeting was acceptable (if not, please elaborate)?  

2. Was additional course work suggested for the student?  If yes what is/are the course(s)?  

3. Did the student publish any manuscripts since the last committee meeting?  If so, please list.  If no, when is the next publications anticipated.

4. List the specific goals and recommendations outlined by the committee for the student to address by their next committee meeting. 
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