
Graduate Program in Physiology & Biophysics 
Student Progress Evaluation 

 
To be completed by the Student’s Supervisory Committee  
Student: 
 
Advisor:  
 
Year/Qtr Entered Lab: 

Student’s Email: 
 
Student’s Phone: 
 
Year Entered Program: 
 

Date: 

The student has met with a quorum of the Supervisory Committee members in the last 
year.   Yes        No      
 
Date meeting held:             
 
Has the student successfully completed the 
required coursework?  
 Yes       No   
 
If no, list remaining: 
 
 
 
 
 
 

Has the student completed the TA 
requirement? 
Yes     No   
 
If no, when will this be done? 
 

Has the student completed the General Exam?  Yes    No  
 
Date completed             Date scheduled       
 
If the exam was completed this past year, please comment briefly on the student’s 
performance. 
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Student’s Name:      Advisor:                    
 
To be completed by the student 
Summary of Progress and Difficulties (~350 words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Coursework completed: (You can attach an unofficial transcript printed off of MyUW) 
 
 
 
 
 
 
 
 
LIST OF ALL PUBLICATIONS, REVIEWS, CHAPTERS, ABSTRACTS, PRESENTATIONS (oral 
and poster), with full citations, including authors, title, journal/meeting, volume, pages, date: 
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Student’s Name:      Advisor: 
 
To be completed by the Student’s Supervisory Committee  
Please briefly describe any problems or delays with research progress or other aspects 
of professional development: 
 
 

Are there concerns or suggestions in any other aspect of professional development?  
Please describe. 
 
 
 
 
 
 
 
 
 
 
 
 
Other Issues: 
 
 
 
 
 
 
 
 
Notable strengths and positive attributes demonstrated by the student over the past 
year. 
 
 
 
 
 
 
 
Student will attach a summary of progress report (no more than 1 page) to this evaluation form. 
Advisor will sign below that the progress report has been read and approved. 
 
Is this student making adequate progress?  Yes       No  
 
 
Estimated date of graduation:        
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_____________________________           ______________________________ 
Advisor’s Signature                Date  Student’s Signature                   Date 
 
 
_____________________________           ______________________________ 
Committee Member Signature  Date  Committee Member Signature   Date 
 
 
_____________________________           ______________________________ 
Committee Member Signature  Date  Committee Member Signature   Date 
 
 
 
Please return completed form (w/progress report) to Jon C in PBIO main office 
(Box 357290). 
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TO BE COMPLETED BY THE STUDENT AT HIS OR HER DISCRETION (i.e., it’s optional!): 
If you have any additional confidential comments or information you would like transmit 
to either (or both) Linda Wordeman (Director of the Graduate Program) or Robert Steiner 
(Chair of the Student Progress Committee), please do so here. This page will remain 
confidential, unless otherwise specified by the student and will not become a part of the 
student’s permanent record. 
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TO BE COMPLETED BY THE ADVISOR AT HIS OR HER DISCRETION (i.e., it’s optional!): 
If you have any additional confidential comments or information you would like transmit 
to either (or both) Linda Wordeman (Director of the Graduate Progam) or Robert Steiner 
(Chair of the Student Progress Committee), please do so here. This page will remain 
confidential, unless otherwise specified by you (the Advisor) and will not become a part 
of the student’s permanent record. 
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