Annual Review of Individual Student Progress

Doctoral Student: Print out this form and fill in any relevant information from the preceding year (March 2010 – March 2011). BE SURE TO UPDATE CONTACT INFORMATION AND INFORMATION ABOUT PUBLICATIONS AND PRESENTATIONS. Bring your completed copy to review with your chair or advisor at the spring Doctoral Student/Faculty Seminar.  If you are unable to attend the seminar, this is to be reviewed with your chair or advisor no later than two weeks following the spring seminar. This process is to be completed annually.

Doctoral Student_______________________________________________ Date__________

Chair/Advisor________________________________________________________________   

Address______________________________________________________________________ 

Phone_________________________________________ E-mail_________________________  
              Home                             Work                                 Cell

Title/Place of Employment_______________________________________________________

	Check off Accomplishments between March 2010 and March 2011
	Comments/Notes 


	
	Committee Approval
	

	
	Program Approval
	

	
	Portfolio Plan
	

	
	Portfolio Presentation
	

	
	Admission to Candidacy
	

	
	Prospectus
	

	
	Publications and/or Submissions with EdD faculty members (include Journal Title, Date, Issue, Title, Co-author(s))

	


	
	Presentations with EdD faculty members (include Association, Title of the Presentation, City, State, Date, Co-presenter(s)) 


	


	
	Teaching Opportunities (include class name, number, semester and co-teacher if any) only include those classes taught with EdD faculty 


	

	
	Other Portfolio Activities Approved by Chair (doctoral seminar committee, etc…).  List activity

[bookmark: _GoBack]
	


Please use the back of this form if additional space is needed.          
Doctoral Chair/Advisor: After you have conferenced with your students, submit this form to the Office of Doctoral Programs in Education.

Faculty Approved Review (please initial) ________                                        									
