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Please complete or update the information on this form. The information you provide will be discussed at the CBH
faculty meeting scheduled for doctoral student reviews. Thank you for your time and cooperation.

Personal Information

Name: UID:
Address: City/State:
Zip/Postal Code: iCell Phone:

Email Address:

Degree Information

Advisor/Dissertation Chair:

Dissertation Committee Members

Name

Title

Department

Term/Year entered, e.g., fall 2011:

Preliminary Exam Date:

Current Cum GPA:

Comprehensive Exam Date:

Credit Hours Transferred:

Proposal Defense Date:

| authorize the CBH Department to include my grade report (transcript) in the review process:

QO yes O no

| authorize that this form is accurate and complete and understand that checking "yes" serves as my digital signature

O yes O no




Accomplishments

Please describe your departmental activities and progress in the past year beginning with your academic accomplishments,
followed by your professional development accomplishments. Academic accomplishments can include, but is not limited to,
coursework and exams completed, progress made on identifying a dissertation topic and completing the dissertation
proposal, as well as submitting dissertation drafts. Professional development accomplishments can include, but is not limited
to, awards, conference presentations, publications, teaching experience, or committee and other service work to the
Department, College, or profession.




Goals for next year

Please describe activities and progress you plan for next year, including degree program milestones, e.g., complete
coursework, comp exam, dissertation proposal, conference presentations, publications, teaching, research, committee or
other service work to the Department, College, or profession.
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