
Annual Progress Report – PhD in Pharmaceutical Sciences 
 
All College of Pharmacy graduate students are required to submit an annual progress report to 
Kathy Hayes in the Research & Graduate Education Office.  The College and the URI Graduate 
School may use this information to assist in the evaluation of the student’s progress toward degree 
completion. 
 
 
Date:____________________________  Program: ________________________________ 
 
 
Name:___________________________ Department:____________________________  
 
 
Date you began the program:________________  Part time?  ________________________ 
 
 
STUDENT TO COMPLETE: 
 
1. Have you accomplished the following?   
 

Requirement Yes No Date 
Qualifying Requirements    
Program of Study    
Thesis Proposal approved    
Coursework completed    
Written comprehensive exam passed    
Oral comprehensive exam passed    

 
 
2. Significant accomplishments since last committee meeting (published manuscripts, 

presentations, awards (applied for, awarded, etc.) 
 
 
 
 
 
 
 
 
 
3. Student’s reflection on progression:  How can your mentor and committee better help you 

progress through the program?  Please state needs or provide suggestions.   
 
 
 
 
 
 
 
 
 



MAJOR PROFESSOR/COMMITTEE TO COMPLETE: 
 
 
1.  Committee comments on student progress (additional sheets can be attached): 
 
 
 
 
 
 
 
2.  Committee recommendations for upcoming year: 
 
 
 
 
 
 
 
3.  Since the last committee meeting, the student has achieved the following: 
 

 Superior Satisfactory Marginal Unsatisfactory 
Academic Standing     
Coursework Progress     
Thesis Research or Preparation     
Overall Progress     

 
 
6.  How will the student be funded for the upcoming year? (TA, RA, source of funds, etc) 
 
 
 
7.  Next Committee meeting should occur in: 3 months 6 months 1 year 
 
 
 
8.  Expected Defense Date: ___________________ 
 
 
 
Signatures 
 
Student _________________ __ Major Professor _______________  ___ 
 
 
 
Committee Member   ___________________ Committee Member   ____________________ 
 
 
 
Committee Member   ___________________ Committee Member   ____________________ 
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