
Plant Pathology 
Annual Review of Progress of Graduate Students  

(Due on or before June 30 each year) 
General Information 

Name:  ________________________________________________          Date of review: ______________ 

Research area and/or thesis/dissertation title: __________________________________________________ 

______________________________________________________________________________________ 

Major Professor: __________________________ Minor area (if any): ______________________ 

Date of start of program: _________________ Date of last Advisory Committee meeting: _______________ 

Advisory Committee: _____________________  : _____________________ : _____________________   

           : _____________________  : _____________________ : _____________________ 

Summary of Activity 

Summary of progress in required course work: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Summary of progress in research: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
                             
All courses taken since last review, and grades received: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Cumulative GPA:  _____________   
 
Qualifying Examination: Planned Passed Failed    Date: ________________ 
 
Publications/Abstracts/Posters/Presentations since last review (attach additional sheet, if necessary):  
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Awards/Recognitions/Service since last review: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 

Recommendations/Requirements/Censures (to be completed by Major Professor) 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 

Signatures 

 
___________________________ ____________________________ ____________________________ 
Student    Major Professor   Director of Graduate Studies 
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