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School of Life Sciences
University of Nevada, Las Vegas

Graduate Advisory Committee Annual Meeting Form

Please leave the completed form in the GOC Box in WHI 101

Students should complete Section I – Progress Report prior to the start of the meeting.  Under
Research accomplishments, please include fellowships, grants, and awards received, oral and
written presentations given, articles published, and any other relevant information.  If this is the
first meeting of the student’s Advisory Committee, please indicate so in the section Address
research objectives stipulated during the previous meeting.

Section II – Plan of Action should be filled out by the student’s advisor to reflect the content
of the discussion that takes place during the meeting regarding suggested course work and
objectives and directions for research during the coming year.  The graduate student and all
members of his/her Advisory Committee must sign the form at the end of the meeting.

THIS FORM MUST BE TYPED

Student’s name: ________________________________________  Degree sought: ______

Meeting date: ______________

 I. Progress Report (to be filled by the student prior to the meeting)
a. Course work completed (or in progress)

Course title Grade earned



Revised March 2009      2

 I. Progress Report (continued)

b. Research accomplishments

c. Address research objectives stipulated during the previous meeting
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 II. Plan of Action (must summarize the recommendations that are made during the
meeting)

d. Suggested course work

e. Research objectives
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Signatures

Printed Name   Role  Signature        Date

______________________  Student  ____________________________________________

______________________  Committee Chair  _____________________________________

______________________  SoLS Cmte. Member  __________________________________

______________________  SoLS Cmte. Member  __________________________________

______________________  Graduate Faculty Repres.  ______________________________

______________________  Outside Cmte. Member  ________________________________

______________________  _________________  _________________________________


