June 16 -17, 2003


ANNUAL REVIEW


Neuroscience Graduate Students Progress Form





		APPOINTMENT DATE/TIME_________________





SS#		Lab Phone #		E-mail Address	


NAME________ _	_______ADVISOR(s)_____ ____________





Date Entered Program________Date Residence Requirement _______





1st and 2nd year students-Core Curriculum Courses Completed/Date:__


													


													


Supplemental Courses Completed/Date:___ _____________________


__ _____________________________________________________________________ 








Funding Source___ ____________Supplemental Support Source/Amount_____	_____





Current Neuroscience Annual Stipend is $20,000.  Your Annual Stipend Amount___





GTA Experience (Courses/Dates):____________________________________ 


Presentations at National Meetings:	Meeting___________________________Date__________





					Meeting___________________________Date__________


			


					Meeting___________________________Date__________





Date Candidacy Exam Completed/To be Taken:___________Committee Members:	___________





________________________	__________________________________________





________________________________	__________________________________________








Oral Presentations/Lectures Given/Date:___ 





							Estimated Date of Program Completion 





Brief Statement of work to be completed, including research to be undertaken: (on reverse side)








						


Complete this form and bring it along with your current CV to your Scheduled appointment.





APPOINTMENT DATE/TIME		





Use reverse side of form for additional information as needed.











