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Student Name: Date: 

   

  

Supervisor Name: Exam Chair:  

   

   
 

 

 

Members of Supervisory Committee:  

   

   
 

 

Supervisory Committee: Thesis Proposal Evaluation:  
 

 

 

Performance of Student 

A well-written report was submitted to Committee Members by the Student in 
advance of the meeting?          

Yes No 

Outcomes (Thesis Proposal only)  

Proceed unconditionally Repeat evaluation 

Proceed conditionally Unsatisfactory 

Transfer to PhD Program  

General Performance of Student at the meeting:  

Excellent Satisfactory 

Very Good Unsatisfactory 

Good  
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Specific suggestions for improvement and comments regarding progress (use additional sheets if necessary) 

 

We, the Members of the Supervisory Committee, concur with the contents of this report. 

Signatures:  

   

   

  

 

To be signed by the Student, signifying that this report has been read and acknowledged. 

Signature:  

  

  

 


	Student Name: 
	Date: 
	Exam Chair: 
	Check Box4: Off
	Check Box5: Off
	YES: Off
	NO: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Supervisor Name: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Member of Supervisory Committee 1: 
	Member of Supervisory Committee 2: 
	Member of Supervisory Committee 3: 
	Member of Supervisory Committee 4: 
	Specific suggestions for improvement and comments regarding progress: 


