EHS End-of-First-Year PhD Student Status Report
Please return this form to Room E7039 by the end of July.

Student Name:
Division and Program:
Advisor:
1. COURSE WORK
Cumulative GPA

Withdrawals No Yes, course(s) and reason(s):
Incompletes No Yes, course(s) and reason(s):
Required courses completed Yes No, course(s) remaining:

Recommendations for second year:

Other comments:

2. LAB ROTATIONS OR FIELD EXPERIENCES

Rotation: Advisor:
Rotation: Advisor:
Rotation: Advisor:

Special Projects:

Review:
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3. PROBLEMS AND CONCERNS

4. FUNDING

Current:

Future:

5. ISSATISFACTORY ACADEMIC PROGRESS BEING MADE?

Yes No, please explain:

Advisor’s Signature Date

6. STUDENT COMMENTS

Student’s Signature Date

For official use only (Do not write in this section)

Date Received: Comments:

Rev. 06/22/2005 - DTG



