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Annual Review of Doctoral Students 
 
 
Date of Annual Review: ______________ 
 
Annual Review Committee Members: 
 
 Member: _____________________ 
 Member: _____________________ 
 Member: _____________________ 
 Member: _____________________ 
 

Student Information 
 
Name: ___________________________ Address: ____________________________ 
 
SSN: ____________________________                ____________________________  
 
Student ID Number: ________________ Date of Birth: ________________ 
 
Telephone Number: ________________   
 
Program of Study: __________________________________ 
 
Date Enrolled into Program: __________________________ 
 
GPA at Enrollment: ____________  Current GPA: ________________ 
 
Residency Requirement Met: ____yes  ____no 
 
Annual Review Rating:  
 
 Continuation: _____________ 
  
 Continuation with Reservation: _____________ 
 
 Dismissal: ________________ 
 
Comments: 
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WorkSheet 
Course Work Requirements with Completion Dates: 

Course Number Course Name Date Competed Grade 
Core Courses:    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
Research Tools:    
    
    
Concentration Areas:    
    
    
    
    
    
    
Cognate Area:    
    
    
    
Thesis or Dissertation Hrs.    
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Comprehensive Examination: 
 Date Examination One: _____________ 
 Date Examination Two: _____________ 
 Date Examination Three: _____________ 
 
Date of Candidacy Status: ____________ 
 
730 Enrollment by Year Following Comprehensive Examination: 
 (Must have 15 Credit Hours) 
 _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
 
Date Dissertation Form Completed: ________________________ 
 
Date Dissertation Committee Approved by College Dean: __________________ 
 
Date of Proposal Defense/Approval: _________________ 
 
Date of Oral Defense of Dissertation: __________________ 
 
Dissertation Committee:  
 Chair:      ___________________ 
 Member: ___________________ 
 Member: ___________________ 
 Member: ___________________ 
 Outside Member: _________________ 
 
Awards: _______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Grants: ________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
 
 
 



mdp/kc/bw 9/22/04 

Publications: ___________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
Presentations: _________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
 
  
 
         


