Department of Environmental Health Sciences
Annual Doctoral Student Progress Report 2011-2012

Student Name:

Evaluation by Faculty Mentor
Describe the candidate's research progress and performance during the past year. Please provide specific advice and
suggestions on the following to the extent possible:

1-Outstanding; 2 - Satisfactory;
3 - Needs Improvement; 4 - Unsatisfactory;
NB - No Basis for Judgment

a) research skills (literature background, experimental design, focus, 1 2 3 4 NB
technique, ingenuity, productivity)

Comments:

b) communication (written, oral) 1 2 3 4 NB
Comments:

Q) presentation (informal, formal) 1 2 3 4 NB
Comments:

d) teaching/mentorship of fellow students 1 2 3 4 NB
Comments:

e) coursework (sufficient foundation for research?) 1 2 3 4 NB
Comments:

f) leadership (consensus building, decision making, etc.) 1 2 3 4 NB
Comments:




Annual Doctoral Student Progress Report 2011-2012 Student Name:

Evaluation by Faculty Mentor continued

Does the candidate have deficiencies or other obstacles that could hinder progress toward obtaining her/his degree? If so,
describe them as well as the suggested remedial action.

Additional Comments and Suggestions:

Progress toward Degree

a)

b)

Is the student making good progress towards completing their doctoral degree?
[]YES [ ] MARGINAL [ ]NO

Ifyou indicated that the student is not making good progress (‘NO'), then the student's committee must meet within one
month to discuss the student's progress and standing in the Department and submit a report to the ADP Committee. If
you indicated '"MARGINAL' progress, the student must be re-evaluated by Novemberland a updated report by the mentor
submitted to the ADP Committee. If at this time progress is still marginal or unsatisfactory, then a committee meeting
must be convened within one month and a report submitted to the ADP Committee.

| met with the student on to discuss progress.
Date

To be signed jointly by both student and faculty mentor after reviewing the student report, student self-evaluation and faculty mentor

evaluation.
Student Signature: Date:
Faculty Name: Faculty Signature: Date:

Submit signed copies to Sue Crawford, 6655 SPH | Tower by May 20, 2012



