
 

GRADUATE STUDENT ANNUAL REVIEW FORM 
Department of Chemical and Biomolecular Engineering 

  
Student Name:  Year of Study:  
 
Advisor:    Date: 

 
PART A: GRADUATE STUDENT SELF-ASSESSMENT 
(To be completed by the graduate student.) 

 
Courses completed in the past two semesters: 
 
 
Were you a teaching assistant?  If yes, how do you think you performed in this area? 
 
 
Papers published/submitted during the last year: 
 
 
 
Conference and internal/informal presentations made during the last year: 
 
 
 
Research accomplishments: 
 
 
 
 
Plans/Goals (including research and courses) for the coming year: 
 
 
 
 
Confirm that you understand safe procedures for chemicals and experiments in your project. 
 
 
Number of leave days in the past year: 
 
Additional Comments: 
 

  

  



 

GRADUATE STUDENT ANNUAL REVIEW FORM 
Department of Chemical and Biomolecular Engineering 

  
Student Name:  Year of Study:  
 
Advisor:    Date: 

 
PART B: ASSESSMENT BY ADVISOR 
(To be completed by the advisor after review of the self-assessment.)  

 
Comments on Student Self-Assessment & Research Presentation: 
 
 
 
 
 
 
 
 
 
 
 
Recommendations/Goals for the Coming Year:    
 
 
 
 
 
 
 
 
 
OVERALL PROGRESS:   ___5    ___4    ___3    ___2    ___1 

exceeds expectations         satisfactory  unsatisfactory 
 
Advisor’s signature   __________________________   Date______________ 
 
Faculty signature #1 __________________________   Date______________ 
 
Faculty signature #2 __________________________   Date______________ 
 
I have reviewed this document with my advisor and I have seen his/her comments. 
 
Student’s signature __________________________   Date______________  
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