UAB GBS Mentor & MSTP Advisor Evaluation Form 
for Research Committee Meetings


TO BE COMPLETED BY THE MSTP ADVISOR (Confidential)  
Date of Meeting:_______________
Student’s Name: _______________________________MSTP Advisor Name: _______________________ 

Student’s GBS Theme or Department Program:

( Biochemistry & Structural Biology   



( Cancer Biology

( Cell, Molecular & Developmental Biology 


( Genetics & Genomic Sciences

( Immunology






( Microbiology

( Neuroscience





( Pathobiology & Molecular Medicine

( Department Program (MSTP only) _________________________

This meeting is a (check one):  
(  Initial meeting





(  Qualifying exam/admission to candidacy

(  Progress report


(  Private defense
 

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

Overall, is the student’s progress consistent with the committee’s and programmatic expectations for a PhD project (if not, please elaborate)?

__________________________________________
        ________________

MSTP Advisor Signature




        Date

MSTP Advisors, please return completed form via email (rseay@uab.edu, mstp@uab.edu) 

Adopted by UAB MSTP 10/17/06, Modified 5/20/2016

