ANNUAL GRADUATE STUDENT EVALUATION

Department of Agricultural Leadership, Education and Communication
Due May 30

Student Name

Degree Sought (circle one) MAEE thesis MAEE non-thesis PhD

Major Professor

No of Semesters in Degree Program

1. PROGRESS TOWARDS DEGREE (to be completed by Academic Advisor)
Graduate Advisory Committee Selected (date)

Program of Study Approved (date)

Comprehensive Exams Passed *if applicable (date)

Thesis/Dissertation Proposal Successfully Defended *if applicable (date)
Thesis/Dissertation Successfully Defended *if applicable (date)

This student is making satisfactory progress towards degree. YES NO
(please circle one)

If NO above, please write a detailed description of why and/or how this student is NOT

progressing, and suggest actions to be taken to remedy this situation during the following
semester:

Date

Signature, Academic Advisor

Date

Signature, Graduate Student



