WEC GRADUATE STUDENT SEMESTER EvaluatioN
Email to Karen Webb (kw26@ufl.edu) when completed, with signatures.
	Student Name:
	
	Current Term/Year:
Degree Sought:
Qualifying Exam (Term/Yr):  
Year Degree Expected:                  

	Major Advisor:
	
	

	TA Supervisor:
	
	



	Achievements, accomplishments, and responsibilities (COMPLETED BY STUDENT)

	



	OVERALL Evaluation (COMPLETED BY ADVISOR)                                     MERITORIOUS, SATISFACTORY, UNSATISFACTORY

	Assigned Responsibilities:


Professional Progress:


Other:


	TA Evaluation (COMPLETED BY TA SUPERVISOR)                             NA / MERITORIOUS, SATISFACTORY, UNSATISFACTORY

	



	self evaluation by student (PROFESSIONAL DEVELOPMENT ON TRACK, ADJUSTMENTS NEEDED?)

	



	Primary Goals / objectives For next evaluation period (COMPLETED BY ADVISOR AND STUDENT)

	





	STUDENT Signature
	Supervisor Signature

	
	

	Date
	Date

	SUPERVISING INSTRUCTOR SIGNATURE
		Semester / Year that Research Proposal was Approved

	
	

	Date
	Term = ______     Year = _________     (check if NA _____)



