
RIVERSIDE:  THE GRADUATE DIVISION  OFFICE OF THE DEAN

REPORT OF PROGRESS & TIMETABLE
FOR COMPLETION OF A MASTER'S PROGRAM

Please complete and return to the Graduate Division, Enrolled Student Affairs

Name                                                                                                                                                       SID#                                                            

Major                                                              E-mail                                                          Phone                                                                         

Address                                                                                                                                                                                                                       

1. What course work remains to be completed and when will you take these courses?

2. What else remains to be completed before you can finish your degree?  Please list approximate
dates for completing these requirements.

3. If writing a thesis, itemize the remaining requirements for your thesis and propose a timetable with
approximate dates for completing them - please include information about your final defense, if
applicable.

4. If you have filled out a timetable before, what is the cause of the delay from the last proposed
completion date?  Please be as specific as possible.



FACULTY COMMENTS
To be completed by the chair of the thesis committee (if the student is writing a thesis)
or Graduate Advisor (if the student is following the comprehensive exam plan):

1. Please comment on the student's progress, research, timetable, and objectives:

2. Please comment on the student's professional development (i.e., presentations at conferences,
publishing) this past year:

3. Do you consider the student to be making adequate academic progress? Please explain.

4. Do you recommend the student be allowed to continue to register?  If not, please explain.

X                                                                                                                                                                                                                         
Signature of Thesis Chair Date

X                                                                                                                                                                                                                         
Signature of Graduate Advisor Date

X                                                                                                                                                                                                                         
Signature of Student Date

(Revised 6/2002)
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