
Date:

Student's Name: Georgina Nabil Masoud

Program: Pharmaceutical Sciences

Date admitted to candidacy (if applicable):

Date printed: Oct 20, 2014

The faculty committee (or program advisor) met with the student on the following dates during the previous 12

months:

In consultation with the student, we (I) have reviewed the student’s progress toward
the M.S. project degree. We note progress and problems for the student for this
academic year (attach additional materials, if necessary):

Committee Members:

_____________________________________ Date:

Isaac O Donkor

_____________________________________ Date:

Duane D Miller

_____________________________________ Date:

Andrzej T Slominski

The student has reviewed the committee report and agrees or does not agree (circle one) with the

findings. Student comments should be made on an additional, attached second sheet.

_____________________________ Date:

Georgina Nabil Masoud (Student)

_____________________________ Date:

Wei Li (Advisor)

_____________________________ Date:

Program Director

_____________________________ Date:

Dean

CGHS address:

College of Graduate Health Sciences

The University of Tennessee Health Science Center

920 Madison, Suite 407

Memphis, TN 38163

Voice: 901-448-5538
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