1
2
1

Department of Communication

Ph.D. Program

Annual Student Review
Academic Year   2011-2012
STUDENT SECTION

	Advisor and Committee Member Names (if committee formed):

       
Advisor


	     


	     


	     


	       
Outside Member; Provide Department



	Student Name:

     

	Banner I.D. #:

00     

	WSU Email:

     

	Alternate Email:

     

	Mailing Address:

     


SECTION I: PROGRESS IN PROGRAM

	Program Start Date: 

Term and Year        

	Year in Program:

     

	Cumulative GPA:

     

	Cumulative Doctoral Credit Hours Completed (including current semester):
     


	Plan of Work Approved/Will Submit: 
Term and Year      


	Coursework Completed/Will Complete (excluding dissertation credits):
Term and Year      


	Qualifying Examination Passed/Will Take:
Term and Year                  Actual Date (if known)      


	Dissertation Prospectus Approved/Will Defend:
Term and Year                  Actual Date (if known)      


	Dissertation Defense Scheduled:

Term and Year                  Actual Date (if known)      


	Time Extension Received:
No/Yes            If Yes, provide expiration date       



SECTION II: CAREER PREPARATION ACTIVITIES AND ACHIEVEMENTS (in the current academic year)
Publications:
	                    


Conference, Workshop, and Seminar Presentations:
	     


Graduate Assistantship Work (Teaching, Debate/Forensics, University Television):
	     


Service to Department, University, Profession, and Community:
	     


Awards and Other Recognitions:
	     


Other Scholarship, Teaching, and Service Activities:
	     


Career Preparation Goals for Next Academic Year:
	     


X _________________________________________________ 


Date _____________________
   Student Signature
