
DEPARTMENT OF HISTORY 
GRADUATE STUDIES COMMITTEE 

REVIEW OF CONTINUING STUDENTS 
AY 2006-2007 

 
 

Overall Rating of Student Progress (circle): 
EXCELLENT – GOOD – ADEQUATE - INADEQUATE 

 
Student Name:         
 
Degree Program & Major Field :       
 
Supervising Professor: 
 
Semester First Enrolled in Current Program: 
    
 
Checklist of Documents & Reviewer’s Comments (please indicate N/A where appropriate): 
 
_____ GAR submitted for 2006-2007 Review /  _____ 2005-2006  / _____ 2004-2005 
 
 
_____ List of Courses provided 
 
 
_____ Incompletes (please also indicate no.) 
 
 
_____ Minimum Foreign Language Requirement met 
[MA Thesis: one prior to filing the Thesis Prospectus (for Medieval, B or better in Medieval Latin and one 
modern); Ph.D.: one before Comps (for Medieval, B or better in Medieval Latin and two modern )] 
 
 
_____ Permanent Graduate Student Program filed 
[MA: no later than after 15 hours coursework; PhD: no later than after 18 hours] 
 
 
_____ Exam/Thesis/Dissertation Committee form filed 
[MA: no later than after 15 hours coursework; PhD: no later than after 18 hours] 
 
 
_____ Comprehensive Examinations taken (please also indicate date) 
 
  
_____ Thesis/Dissertation Prospectus approved & presented (please also indicate date) 
 
 
_____ TA Evaluations/IOR Observations (please also indicate no. and dates) 
[TAs: in each course; IORs: 2, one during first year]  
 



 
 
Please indicate what you consider to be deficiencies or problems. Please provide suggestions 
about how student might improve his or her work. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Suggestions that the Committee should pass along to the Supervising Professor. (If you think 
that the Committee should meet with the Supervising Professor and the student to discuss these 
issues, please indicate that also.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reviewer’s Name __________________________________ 
 
Reviewer’s Signature _______________________________ Date ___________________ 
 
October 2006 


