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PHD STUDENT SEMESTER REVIEW 

 

Full Name  

Student ID     -   -     

Date 
(DD/MM/YY)  

Program 
� Biology 
� Chemistry 
� Computer Science 

� Electrical Engineering 
� Mathematics 
� Physics 

Current Status � PhD Student                � PhD Candidate                     � TGS/ABD  
                                                                                                 (Terminal Graduate Student/ All But Dissertation) 

Semester � Fall                                        � Spring                                         �Summer 

Academic Year 2 0   -   

Courses Taken This Semester: 
 
Course Code and Title: _______________________________________________________________    Credits: ___ 
 
Course Code and Title:________________________________________________________________   Credits: ___ 
 
Course Code and Title:________________________________________________________________   Credits: ___ 
 
Course Code and Title:________________________________________________________________   Credits: ___ 

Research Progress: 
 
 
 

Student’s Statement for this Semester ( Self assessment of Overall Performance): 
 
 

Student’s Signature:   
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To be filled by the Supervisor 
Supervisor’s Evaluation: 

Performance in semester:  � Excellent    �Good    �Satisfactory    �Poor 

Comments: 

 

 

Supervisor’s Name and 
Signature:________________________________________________________________________ 
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y Date received by Graduate Program Coordinator: 
  

Comments: 

 Signature of Graduate Program Coordinator: 


