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Graduate Student Annual Review:  Jan 1, 2019-Dec 31, 2019
Horticulture, Plant Pathology, Entomology, and Food Science
Annual review of graduate students is required by the WSU Graduate School.  The evaluation period for this annual review is January 1, 2019 (or starting date) to December 31, 2019.  Each student is responsible for completing Sections A and B, and then forwarding it electronically with a curriculum vita (CV) to their advisor in advance of the review meeting.  The student is responsible for arranging the annual review meeting.  The student’s advisor will complete Section C and review it with the student at the annual review meeting.  Both parties will complete Sections D, and E (if applicable). 
This form must be typed

Section A.  Cumulative Record
	Name:  
	

	WSU ID#:
	

	Term Entered (i.e. Fall 2017):  
	

	Degree Objective (MS or PhD):  
	

	Degree Program:  
	

	Advisor:  
	

	Co-Advisor:
	

	Campus Advisor (if applicable):  
	

	Other Committee Members:
	

	
	

	
	

	
	

	Number of committee meetings since last review:
	

	Date of most recent committee meeting:
	

	Program of Study approval date:
	

	Or program of study anticipated filing date:
	

	Cumulative GPA:
	

	Thesis/Dissertation subject or title:   

	Thesis/Dissertation proposal approval date:
	

	Or thesis/dissertation proposal anticipated approval date:
	

	MS or PhD Proposal seminar date (if required):
	

	Other required seminar dates:
	

	PhD preliminary exam completion date:
	

	Or anticipated preliminary exam completion date:
	

	Anticipated term for exit seminar and final exam:
	


Section B.  Self Assessment 

Summarize your academic and research progress this past year.  Please address the following items:

1. What academic/research goals did you propose to accomplish in your last review (not applicable for first year students)?

2. What have you accomplished this past year?  

a. Discuss your academic and research progress. If your accomplishments did not meet your goals, discuss why.

b. Describe your publications to date.  Please list published manuscripts and book chapters, manuscripts in preparation (and expected date of submission), abstracts (professional papers and posters presented).

c. List professional activities such as awards/scholarships, meetings attended, abstracts/papers published, presentations given, and teaching experience.

d. Discuss your departmental and professional service and development.

3. What are your greatest challenges and how will you overcome them?

Discuss your future directions and goals as follows: 
1. Overall.
2. For the next review period.
Attach CV and forward with this form to your advisor for review.

The student is responsible for arranging the annual review meeting.
Section C.  Advisor’s Assessment 

	Performance, Skill Ratings
	Excellent
	Good
	Average
	Fair
	Poor
	NA

	Academic Performance
	
	
	
	
	
	

	Research Performance
	
	
	
	
	
	

	Work Habits
	
	
	
	
	
	

	Technical Skills
	
	
	
	
	
	

	Rate of Progress
	
	
	
	
	
	

	Communication Skills
	
	
	
	
	
	

	Teaching Performance
	
	
	
	
	
	

	Professional Development
	
	
	
	
	
	

	Overall Rating
	
	
	
	
	
	


Take this opportunity to review the student’s CV and provide suggestions for improvement.
Please provide an assessment of your student’s research progress and accomplishments for the current review period (or research potential for a first year student).  Comment on the student’s strengths and weaknesses and provide specific recommendations or requirements on areas that need improvement.  Consider the student’s understanding of the scientific literature, recent proposal defense (PhD), seminar performance, and other research benchmarks.  

Outline specific conditions or expectations that must be fulfilled prior to the next review and discuss the student’s probable success in completing their degree requirements in a timely manner.  If the probability is not good, please indicate why.  
Section D.  Recommendations

Overall assessment is
____ satisfactory
or
____ unsatisfactory*
*If the evaluation is unsatisfactory, enrollment should be ___ continued
or___ discontinued
Conditions or recommendations for continued enrollment if evaluation is unsatisfactory:
Before signing, discuss specific conditions to be fulfilled before next annual review and any differences in progress ratings and expectations.
Signature of Advisor:  _________________________________
Date:  __________________

Signature of Student:      _________________________________
Date:  __________________
My handwritten signature above acknowledges this evaluation has been discussed with me.

Comments on review by student may be attached.
Section E.  Certification of Assistantship Duties
If the student served in an assistantship position during the past year, please have the student review and sign below, along with the student’s faculty advisor or supervisor.


Student:  The graduate assistantship position that you have held during this past year and the related tuition waivers were contingent upon factors as outlined in your offer letter. By signing below you certify you have met the following contingent factors for the preceding semester(s) during which you held an assistantship (check all that apply ___Spring 2018, ___Summer 2018, ___Fall 2018):
· I remained enrolled full time (at least 10 [3 cr in summer] credits as defined in Graduate School policy manual, chapter 9) during the period of the appointment.

· I maintained a 3.0 cumulative GPA during the period of the appointment (or approved exception to policy)

· I met the service requirement of an average of 20 hours per week for 0.5 FTE as scheduled by my department/supervisor (or based on hours required for partial FTE appointment).

_________________________________    
 ___________________________________________

Student Signature                            Date   
RA Advisor or TA Supervisor Signature            Date

