GRADUATE STUDENT AND FACULTY ASSESSMENT ANNUAL REVIEW FORM  

(Download to your disc, type directly on the computer, and submit printed hardcopy for signatures. When approved, send as a Word document (without signatures) to Freddie (foglesby@uab.edu). Use additional space as needed by insertion of additional lines. This report is cumulative for your career. If you have been here more than one year, highlight accomplishments from June 1, 2004 through May 31, 2005.)

Name:
Address:
Student Number:





Phone Number:
Mentor:
Term and Year Admitted to Program:
Completed Classes (list all classes and grades completed as a graduate student):

Class




Grade

List Classes or Class Equivalents (Undergrad or Grad) You Have Taken to Satisfy Departmental Requirements (5 of 7 for MS; 6 of 7 for PhD):

Ecology:

Physiology:

Developmental Biology:

Cell Biology:

Genetics:

Microbiology:

Molecular Biology:

Thesis or Dissertation Title (Tentative or Final):

Progress Made Toward Degree (Tentative or Final):
Date of First Committee Meeting:
Date of MS Qualifying Exam:



Passed: (  ) yes,  (  ) no, (  ) NA
Date of Ph.D. Qualifying Exam (Written):

Passed: (  ) yes,  (  ) no, (  ) NA       

Date of Ph.D. Qualifying Exam (Oral):


Passed: (  ) yes,  (  ) no, (  ) NA       

Date of Defense:





Passed: (  ) yes,  (  ) no, (  ) NA

Term and Year of Graduation:
Research Activities:
Estimated Percent of Thesis or Dissertation Completed:
Synopsis of Research (Several sentences only):

Objectives (for next year):
Publications (Papers):

In Print:
In Press:
In Preparation (include prospective journal):
Publications (Abstracts):

In Print:
In Press:
In Preparation (include prospective journal or meeting):
Conferences Attended and/or Presentations Made (include date, conference; if presentation made, give title and indicate oral or poster presentation):

Grants (include research and travel grants, eg. AAS, Sigma Xi, GSA, etc):
Agency:

Amount:

Title:

Status of Application (pending, funded or not funded):

Teaching/Instruction (List quarter by term and year, class, number of sections, contact hours, starting with the first term you were here. If no teaching insert NT):
Term&Year
 
Class



# of Sections

Contact Hours

Professional and Community Service Activities (Date, Place and Activity):

Awards and Honors:

Graduate Student Review

Faculty Assessment of Progress

Student Name:






Student Number:







Mentor:







Date:








This student is making (Excellent;  Very Good;  Satisfactory;  Poor) progress towards the completion of his/her degree.

Explanation:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Advisor's Signature: _________________________________________
Date:_____________

Graduate Program Director's Signature:________________________
Date:_____________
Student's Signature:
_________________________________________
Date:_____________



Submit Hardcopy to Dr. Watts. 
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