
I affirm that this annual report is complete and accurate. 

________________________ ____________________________________ 
Student name Student signature and date 

For faculty members signing below, you are attesting that you have met with the student in a 
committee meeting and that you have read and understood the student’s annual report. If you 
check ‘conditional’ or ‘unsatisfactory,’ add comments below. 

Evaluation of progress (check one) 

      Satisfactory     Conditional*   Unsatisfactory* 

___________________________________ 
Advisor (signature and date) 

___________________________________  
Committee Member (signature and date) 

___________________________________   
Committee Member (signature and date) 

___________________________________   
Committee Member (signature and date) 

___________________________________   
Committee Member (signature and date) 

___________________________________    
Director of Graduate Studies 

*Comments:
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