ScHoOOL OF COMMUNICATION

Master’s Program
Western Michigan University

FORM X: ANNUAL REVIEW OF MASTER’S STUDENT PERFORMANCE

ACADEMIC YEAR

Student Name:

Admission Date: Expected Graduation Date:

Faculty Advisor:

Areas of Academic Interest:

CAPSTONE OPTION: [ ] THESIS [ ] COMPREHENSIVE EXAM

LEVEL I: Academic Progress Review (to be completed by student)

Academic Criteria

Performance in Communication Foundations course(s): COM 6450

COM 6820

COM 6740
Performance in Communication Research course(s): COM 6010

COM 6020

COM 6050
General academic
performance: Fall GPA Spring GPA Overall GPA
Capstone experience performance: |:| Satisfactory progress

[ ] Unsatisfactory progress

STUDENT SIGNATURE DATE ADVISOR SIGNATURE DATE

Summary evaluation of academic performance:

[ ]Good standing [] Academic warning [] Probation
[ ] Academic dismissal [ ] Continued probation
[ ] Probation removed

Comments:




LEVEL I1: Graduate Assistantship Progress Review (to be completed in consultation
with supervising professors)

Teaching Assistant Performance Criteria

Performance in instruction:

Fall: [ ] exceeds expectations Spring: [_] exceeds expectations
[ ] meets expectations [ ] meets expectations
[ ] below expectations [ ] below expectations

Contributions to the management of instruction:

Fall: |:| exceeds expectations Spring: [_] exceeds expectations
[] meets expectations [ ] meets expectations
[ ] below expectations [ ] below expectations
Comments:

Research Assistant Performance Criteria

Completion of assigned research tasks (quality and timeliness):

Fall: [ ] exceeds expectations Spring: [_] exceeds expectations
[] meets expectations [ ] meets expectations
|:| below expectations |:| below expectations

Contributions to the research process:

Fall: [ ] exceeds expectations Spring: [_] exceeds expectations
[ ] meets expectations [ ] meets expectations
|:| below expectations |:| below expectations
Comments:

Summary evaluation of research/teaching performance:

|:|Reappointment |:| Reappointment with Conditions |:| Reappointment Denied

APPROVED:

DIRECTOR, GRADUATE STUDIES DATE

Copies: File / Student / Advisor

REV 6/05
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