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Expected Gradutation Term

GRADUATE STUDENT PROGRESS INTERVIEW

Student Full Name  (Last, First, Middle Initial)

Professor Name Signature Date

If TA, self-funded, fellowship or scholarship, summarize academic progress including any successes, challenges, obstacles.

If funded RA, summarize your research group progress. Your funding supervisor must sign.

Other comments, concerns, etc.

Program Semester Admitted

Years in Progam

M.S. Ph.D.

Current Funding

Anticipate Summer Funding? Funding Source?

How Many Units Do You Plan to Complete This Semster?

Self RA TAScholarship/Fellowship

Distance Student?

Yes No

Fall Winter Spring Summer

Yes No

Major Faculty Advisor or Funding 
Faculty Supervisor Name
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