Department of Critical Media Practices
Emerging Technologies and Media Art Practice PhD Program
Annual Progress Report

Primary (or Interim Primary) Advisors for all active graduate students in the Department of Critical Media Practices are expected to complete Annual Progress Reports for each advisee, each year before the end of the Spring semester. Please note, this is separate from any other departmental review forms (for example, Comprehensive Exam Completion Form, which needs to be sent directly to the Graduate School).   Please complete one form for each advisee. This should be completed either by the student's Primary Advisor or, if one has not yet been selected, an Interim First Year Primary Advisor or the Associate Chair for Graduate Studies. Information shared here will be available to department faculty and staff and the Graduate School, as well as the student. Anonymized data may be included in campus administrative reports.
_____________________________________________________________

Advisor name (Primary Advisor or Interim Primary Advisor):

Student Name:

Student ID Number: 

Number of years you have served as the student’s Primary (or Interim Primary) Advisor:

Please indicate if this Annual Review includes any review milestones (for example, First Year Review, Comprehensive Exams, Prospectus Defense, Dissertation Defense):

Please rate the student's progress toward completing their degree (indicate ranking 1-5):
1 = Unsatisfactory progress
2 = Falling behind 
3 = Satisfactory progress
4 = More than satisfactory progress
5 = Ahead of schedule

Please summarize the student’s strengths and development in scholarly research:

Please summarize the student’s strengths and development in creative research:

Please indicate specific areas where the student needs improvement: 

Please indicate how, if at all, your advising experience could be improved in the coming year):

Please indicate any other observations or evaluations regarding the student's progress:


Signature (Primary / Interim Primary Advisor)				Date
______________________________________________________________________________
Signature (Student / Candidate)						Date
______________________________________________________________________________
Signature (Associate Chair of Graduate Studies)				Date

