Masters Student Progression Report for (indicate period/semester):

Name: Student ID No.:

Entering semester: Total semesters of graduate study completed to date:

Financial Support: Circle the type of support you had during the semester: ~ TA RA NONE

Research and Thesis Progression:

Circle the type of Masters degree you are obtaining: THESIS NON-THESIS
Thesis Masters Students only: Attach a current and complete CV with items added during the
current period/semester in BOLD.

Course Work Progression:

Total hours completed to date:

List all courses taken to date in which you received a grade of C:
Courses completed during semester under consideration:

Progression Requirements: Complete the table as appropriate. Failure to meet progression deadlines

without approved extensions may negatively influence the ability to receive financial support and may result
in termination from the program.

Completed this Doctoral Deadline Extension
semester? Progression Requirement granted?
Supervisory Committee Established End of 2" semester graduate study
Curriculum Contract Approved End of 2" semester graduate study
Oral Candidacy Exam Approved Beginning of 3 semester graduate study
Petition for Thesis Topic Approved Beginning of 3 semester graduate study
Thesis Proposal Approved Beginning of 3 semester graduate study
Did vou meet with vour Supervisory Committee this semester? YES NO

If YES, were there particular suggestions/recommendations/goals discussed or put in place?

Major Advisor: I have read the student’s Progression Report and CV. This student’s progress is:
O above expectations
O meeting expectations

O below expectations
If progress is below expectations two periods in a row then a meeting with the student’s
Supervisory Committee will be scheduled for the next semester to implement goals and
progression timelines.

O  unsatisfactory
If progress is unsatisfactory, a meeting with the student’s Supervisory Committee will be
scheduled for the next semester to implement goals and progression timelines.

Major Advisor’s signature: Date:

Student: I acknowledge that the information provided is accurate to the best of my knowledge.

Signed: Date:




