University of South Florida
College of Medicine

School of Biomedical Sciences

Ph.D. in Medical Sciences Progress Report
Please submit completed and signed form to the Office of Graduate and Postdoctoral Affairs, c/o Kathy Zahn at MDC 40.
Student Name:
Status of Course Work

GPA:

Courses completed since entering Ph.D. program (include letter grade for each):

Courses still to take (include semester that the course will be taken):

Accomplishments  (Please provide details)
Abstracts/presentations:

Manuscripts submitted/published:

Fellowships submitted/funded:

Awards:

Other:
Research Seminar

Date and setting of presentation:

- Strengths, weaknesses, and recommendations for improvement of the presentation:

Dissertation Committee Meeting

Date of and those attending committee meeting:

- Progress made during the past academic year:

- Is the student making adequate progress toward the Ph.D?

If not, specifically list what the student must do (include timelines):

- Goals and objectives for the coming year:

By signing this document, the following concur with the above statements detailing the progression of insert student name toward the Ph.D. in Medical Sciences.
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(Date)
Department Chair: ____________________
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