DRAFT Annual review – Advisor’s Form
1. Name of student 


___________________________________

2. Years completed in the NGSP 


______________
3. Current funding level of student 


$_____________

(NGSP standard is $21,000)

4. Indicate which milestones the student has passed with the date completed


    Month / Year
Entire Core NGSP Course Series

NGSP 723,724,725, 726 & Pharmcol 824








__________________
Ohio Residency met (domestic students only)
__________________

English Language Composition 

Requirements met (foreign students only)

__________________

Accepted into your lab



__________________
Teaching requirement



__________________


Candidacy Exam




__________________
5.
Describe progress of student during the preceding year (papers published, meetings attended, presentations given, etc.)

6.
Anticipated date of dissertation defense

Year________       Quarter_______
7.
Concerns you would like the NGSP committee to address with the student during the annual interview
