Assessment of Graduate Student Academic Progress

To be filled out by the student

Student’s Name: Date:
Date entered NSE Graduate Program: Degree Program: M.S Ph.D.
Major: Date of Expected Completion:

Major Professor Name(s):

Committee Member Names:

Checklist: Please fill in all dates that are applicable even if it’s your best guess

DATE
COMPLETION OF MILESTONES TIMELINE (Guidance) COMPLETED

OR EXPECTED

Master’s Degree

Establish Graduate Committee First or second quarter
Program of Study approved by Grad School By 18 credits (required)
Schedule Final Defense One quarter before event

Ph.D. Degree

Establish Graduate Committee Second Quarter

Program of Study Meeting / Qual Part | Plan

POS approved by the Graduate School End of First Year




Completion of PART | courses

Qualifying Exam — PART | Completion (Typically End of Year 1)

Following completion of PART |

Qualifying Exam — PART |l (Typically before end of 2" Year)

After passing PART Il of Qual

Preliminary Exam (Typically Year 3 or 4)

Schedule Final Defense One quarter before event

Self-assessment of Academic Progress

Self-assessment:

Answer the following questions based on your own assessment.

YES NO QUESTION
O O I am making satisfactory progress in completing my course work.
O O I am making satisfactory progress in research.
O O I am making satisfactory progress towards my degree (e.g. developing program of study,
participating in qualifying exam, scheduling defense.)
@ O | have participated in professional and/or career development opportunities

In addition to the above, attach a narrative self-assessment summarizing activities undertaken in the past
year (and/or since your last review). This self-assessment should address:

Progress on course work and timeline for courses remaining to be completed
Brief description of research topic and progress made

Progress on writing thesis

Reflection on goals from previous year

Participation in career and professional development opportunities

Goals for the coming year

Any other relevant information, including any impediments to progress.

O

Student Signature: Date:

This completed form must be attached to the self-assessment narrative and submitted to the NSE Graduate
Coordinator, Amy Thomson (amy.k.thomson@oregonstate.edu) before June 15th each year.
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