ANNUAL STUDENT PERFORMANCE EVALUATION
TWU School of the Sciences
Division of Biology
Ph.D. in Molecular Biology

This form must be completed by the graduate student’s advisory or dissertation committee at least
annually following each meeting of the committee and student. A copy should be kept by the
student, advisor, and the original should be submitted to the Head of Research & Graduate
Studies. If a milestone is being completed, each committee member should also submit a rubric.

Student Name: Student ID:

Advisor Name: Date of Progress Meeting:

Degree Program: Year in Degree Program:

Check one of the below milestones being accomplished in this annual meeting:
Preliminary Exam (/% year paper) Public Seminar (4-5" year)
Pre-Qualifying Exam (2" year paper) Results Meeting (5-6" year)
Qualifying Exam (3™ year paper/*) Dissertation Defense (*)
Prospectus Defense (*) Other (purpose: )

* indicates a separate form is required to be submitted to the graduate school

If this meeting is recording a milestone, please complete this section:

Oral Component Grade (check one):  Acceptable Unacceptable

Written Component Grade (check one):  Acceptable Unacceptable

Committee Recommendations:

Student Signature Date
Committee Member Name Committee Member Signature Date
Committee Member Name Committee Member Signature Date
Committee Member Name Committee Member Signature Date
Committee Member Name Committee Member Signature Date
Committee Chair/Advisor Signature Date

Head of Research & Graduate Studies Date
Signature
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