
PhD Student/Advisor Progress Review 

Instructions: You will need to complete this form with your PhD faculty advisor at least once per year. This 

form is designed to foster communication to ensure that you are receiving comprehensive feedback about 

your progress to date and future expectations. Once completed, your advisor should submit the form to your 

department Graduate Advisor and/or Graduate Coordinator. The finalized form should be submitted to 

Engineering Graduate and Professional Studies (204 Rockwell Engineering Center). 

Individual

Student Name: 
Yes 

Yes No   

Yes No 

If not, when do you plan to complete? 

If not, when do you plan to complete? 

When do you plan to complete your PhD degree?

If not, when do you plan to complete? 

Not Applicable

No

Student ID:

Faculty Advisor: 

Milestones 

 

Passed the Prelim Exam? 

Passed the Qual Exam? 

Program/Major: 

First Term in Program:

Completed UCI MS Degree?
Faculty Advisor Comments: 
Faculty Advisor Evaluation of Progress

  Indicate your level of satisfaction with the rate of progress of your student’s research. 

  10 = Very satisfied, 5 = Adequate, 1 = Not Satisfied. 

Updated 7/19/2019

1   2  3 4          5          6           7          8          9         10

jhbennet
Rectangle



Goals for Next Evaluation Period 
I  Annual Goals:

Long Term Plans:

Proposed date for next report: 

Graduate Student Signature Date Faculty Advisor Signature    Date 

Graduate Advisor Signature  Date 
  Associate Dean Signature 

IDP 

______________________________________ ______________________________________

Date

______________________________________ ______________________________________ 

Revised: 7/19/2019
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