SCHOOL OF NURSING

University of Wisconsin-Madison

PhD Faculty Advisor Review of Progress Form

Student Name:

1. Comments Regarding Student Progress Over the Past Academic Year

Required Elements of Progress
Please refer to specific requirements for progression noted in bold in the document, Progression Guidelines for the PhD Program in
Nursing.

Other Exemplars of Progress
Please refer to other exemplars of ongoing progression noted in the document, Progression Guidelines for the PhD Program in Nursing.

2. Student Progress in Developing a Program of Research

3. Student Progress in Preparation for Teaching

4. Other comments / concerns / recognitions regarding student progress

Faculty Advisor Signature Date

I have read these comments and discussed them with my adviser.

Student Signature
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