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GRADUATE STUDENT EVALUATION FORM

Name




Date

Cumulative GPA

M.S. or Ph.D.

 
First Enrolled

Anticipated Completion Date
(Semester/Year)

	Category
	Performance Expectations
	N/A

	
	Significantly Exceeds 
	Slightly Exceeds 
	Meets 
	Somewhat Below 
	Significantly Below 
	

	Academic Performance
	
	
	
	
	
	

	Performance on GRA (research project development, data collection/analysis, etc.) 
	
	
	
	
	
	

	Thesis/Dissertation Progress
	
	
	
	
	
	

	Oral Communication*
	
	
	
	
	
	

	Written Communication*
	
	
	
	
	
	

	Performance on GTA
	
	
	
	
	
	

	Scientific & Other Presentations
	
	
	
	
	
	

	Professional & Outreach Activities 
	
	
	
	
	
	

	Overall Performance
	
	
	
	
	
	

	

	Ethics & Integrity Training**
	Date/Semester Completed: 


*Required for all students including defending students; **Graduate School requirement for all students. 
Review of Progress to Date:

Anticipated Progress:

Suggestions for Improvement:

Chairperson (Signature)





  (Printed Name)  




Co-Chairperson (Signature)




  (Printed Name)  




Committee Member (Signature)




  (Printed Name)  




Committee Member (Signature)




  (Printed Name)  




Committee Member (Signature)




  (Printed Name)  




Committee Member (Signature)




  (Printed Name)  




Student  








Department Head  
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