Pharmacy Graduate Student Annual Assessment of Progress

Name:

Advisor:

Date:

Year in program:
Please rate yourself on a scale of one to five.  1=I am not making progress towards this goal, 3= I feel that I am progressing adequately, 5= I feel my performance towards this goal is outstanding beyond expectations.  Use NA for anything not applicable to your project.  A majority of “3”s would be considered “normal”. 
	
	Goal
	Student Score
	Advisor Score

	1
	Am making progress in attainment of last year’s goals
	
	

	2
	Have applied significant effort toward attainment of last year’s goals
	
	

	3
	Understand and effectively use modern, innovative methods pertinent to the discipline
	
	

	4
	Display excellent oral and written communication skills.
	
	

	5
	Complete experiments or other tasks with attention to detail, appropriate use of equipment, methodological approaches, and all appropriate controls
	
	

	6
	Demonstrate intellectual curiosity and creativity
	
	

	7
	Interact well and work effectively with others
	
	

	8
	Demonstrate appropriate independence in development and execution of thesis project
	
	

	9
	Communicate research findings (e.g., publications, abstracts, presentations)
	
	

	10
	Display excellent work habits and attitudes with a high potential to productively enter the research workforce.
	
	

	11
	Ethically conduct research in all environments
	
	

	12
	Work safely in all areas with concern for self and others
	
	

	13
	Display skills to mentor and train future researchers in the discipline
	
	

	14
	Demonstrate understanding of and protection for privacy concerns when dealing with patient-specific information
	
	


Student Section: Please write an overall evaluation of your academic and research progress over the past 12 months and your goals for the coming year, including an action plan for scores of 2 or less in any area
. Please discuss this completed form with your advisor, noting any areas of discrepancy in evaluation
.  For PhD students in year 4 of the program, please note your anticipated date of graduation and plans for timely completion.
Advisor Section: Please provide an overall evaluation of the student’s academic and research progress over the past 12 months, and your goals for the student for the coming year, including an action plan for scores of 2 or less in any area
. 
I verify that I have discussed this completed evaluation with my advisor

Student signature:_______________________________________
Date:___________

I verify that I have discussed this completed evaluation with my student

Advisor signature:_______________________________________
Date:___________

Please sign and date this evaluation form.  Retain a copy for yourself.  Advisor should send the completed original to Debra Peters. 
� Advisors may consult with your thesis committee or subsequently the Graduate Studies committee regarding recurrent inadequate progress on action plans in deficient areas.  The Graduate Studies committee may ultimately take action on unremediated inadequate progress.  


� Students should discuss areas of discrepancy or concern first with their thesis advisor.  However, the thesis committee and the Graduate Studies committee may be helpful in the event that disagreements over major concerns are not resolved.


� Advisors are encouraged to consult with the student’s thesis committee and subsequently the Graduate Studies committee, if needed, regarding recurrent inadequate progress on action plans in deficient areas.





