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Date: _______________ 

 

Student: ___________________________________ 

 

Chair/Co-Chair:  ___________________________________ 

 

M.S. Committee Members:          

 

M.S. Initial Enrollment date: ___________   

 

 

Committee formed:  ☐ yes        ☐no 

Proposal submitted:  ☐ yes        ☐no 

Course work completed: ☐ yes        ☐no 

 Thesis topic, research plan viability, and timeline:  

 

 



Remaining coursework and type (i.e., program requirements):  

 

 



Necessary resources and availability for completing the research:  

 

 



Key progress since last cycle (provide relevant metrics):  

 

 


Research milestones for the coming year:  

 

 



Known risks or impediments to the completion of this plan:  

 





Student’s conference presentation(s):  

 

 

 

Progress toward a draft thesis document: 



 

After meeting with the student and assessing their overall scholarly progress, the 

committee recommends:  

 

☐ Continuation in the M.S. program. 

 

☐ Conditional continuation in the M.S. program, but the following requirements will be 

met by ___________________ (date), at which time another full committee meeting will 

be convened to assess outcome.  

 

Conditions:  

 

 

 

 

☐ Termination of the masters program due to insufficient scholarly progress as outlined 

below. 

 

Justification: 

 

 

 

 

 

 

 

 

 

 

     

       Advisor’s signature   

 

 

 

            

       Committee Members’ signature 

 

 

 

________________________ 

        Student’s signature 

 

 

Appeals to the assessment outcome can be initiated through the Director of Graduate 

Studies.  
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