GRADUATE COMMITTEE STATUS REPORT 
 

 
 
Name of student:  _____________________________________________ 
 
 
	Date of matriculation:  ___________  	Number of years in program:  ___________ 
 
 
Degree objective:  __________MS (Thesis)  __________MS (Plan 2)  __________PhD 
 
Meeting objective: ______ Yearly meeting       ______ Oral qualifier   
 
Meeting summary from student’s program director, major advisor, or committee chair: 
 
 
 
 
 
	When this form is completed and signed by all parties, please return to the Graduate Coordinator


 
 
 
 
 
 
Committee recommendations: 
 
 
 
 
 
 
 
 
 
 
 
 
 	 
 
	The attached status report is the result of a meeting with my Advisory Committee held on _______________. 
 
 

Student’s signature 


GRADUATE COMMITTEE SIGNATURES 
 
	Committee Chair &   
Graduate Chair 
 
	Committee Members Present 
	

	_____________________ 
	_________________________ 
	

	Committee Chair’s Signature - Date 
 	 	 	 
	             	Print name – Initialize - Date  
	

	 	 	 	 
	_________________________ 
	

	 	 	 	 
 
	             Print name – Initialize - Date  
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