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School of Graduate Studies 
Annual Progress Report Form 
 
 
All fields will expand as text is entered. 
 
Student Name:   Name of 

Supervisor(s): 

 

Student Number:   

Program Name:   Names of Members 
of Supervisory 
Committee: 
(If applicable) 



2 
 

 
Respond if you wish to the evaluation given below 

 

 
To be completed by the supervisor(s) and/or committee members: 
 

Comment on the student’s progress.  
 

 

Are the proposed goals reasonable and compatible with timely degree completion?  

 

If delays or obstacles to progress have been reported, please comment on remedial action 

 

 
Signatures and Dates – the student and supervisor should sign this document before it is given to 
the Graduate Coordinator. 
 
 Signature Date 

Student’s Signature   

Faculty Supervisor’s(s) 
Signature(s) 

  

Graduate Coordinator’s 
Signature 

  

 
Teaching should not be evaluated in this annual progress report. 
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