UNIVERSITY OF

/FLORIDA

Progression in Doctoral Studies Evaluation Form

Date:

Student: UFID:

Email:

Mentor/Supervisory Committee
Chair:

Committee Member(s):

This is to verify that an Annual Evaluation has been conducted for the above student
include review of grades, scholarly productivity, adherence to the program of study,
adherence to health, security, and CPR requirements, and progress toward
dissertation completion.

The following action is recommended:

1. Satisfactory progress—proceed as planned.

2. Satisfactory progress, however, some improvements or changes are recommended
f satisfactory progress. See comments below.

3. Unsatisfactory progress— Revise program of studies (curriculum plan) and/or
other requirements.

4. Unsatisfactory progress—Recommend that the student be withdrawn from
doctoral nursing.

Satisfactory progress is noted in Section A, numbers 1 and 4 of Policy
S-4.02

Comments, Rationale or Requirements:




Signatures

Student: Date:

Faculty Adviser/Supervisory Date:
Committee Chair:

PhD Program Director: Date:
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