STUDENT INFORMATION RECORD FORM
GRADUATE PROGRAM NAME

Name: GRADUATE STUDENT'S NAME
Campus Address: STUDENT'S CAMPUS ADDRESS

Phone: PHONE NUMBER

Start of Program: TERM BEGAN PROGRAM

Advisor A: NAME

Advisor B: NAME

Instructions: Include all information from your entry into the program until now.

A. Courses: List (1) Name, (2) Number, (3) Term taken, (4) Grade received

Core Courses inside Graduate Program

(1) COURSE NAME (2) COURSE NUM (3) TERM TAKEN (4) GRADE
1) ) 3) (4)
Core Courses outside Graduate Program
1) () 3) (4)
1) ) 3) (4)
Statistics
1) () 3) (4)
1) ) 3) (4)
Cognate Courses
1) () 3) (4)
1) ) 3) (4)
B. Research

1.  Master's Research

General area of interest: AREA OF INTEREST

Title: TITLE

First Reader: NAME
Second Reader: NAME
Proposal submitted (date): DATE
Data Collection (dates): DATE DATE
began finished

Current Status (in progress, submitted, completed): STATUS

Completion Date: DATE [ ] anticipated [ ] actual
2. Qualifying / Preliminary Examination (date): DATE




SIR form for GRADUATE STUDENT'S NAME

[ ] Anticipated date [ | Passed [ ] Passed with revisions [ ] Fail [ ]
3. Dissertation
General area of interest: AREA OF INTEREST
Title: TITLE
Chairperson: NAME
Committee Members: NAME
NAME
NAME
Progress to date
Prospectus (date): DATE [ ] submitted [ ] accepted
Data Collection (dates): DATE DATE
began finished
Current Status (in progress, submitted, completed): STATUS

Dissertation Defense: DATE

[ ] anticipated [ ] actual

C. Other research in progress (Please list and briefly describe the current status of each of your research
projects. Please include any presentations or publications you may be working towards.)

Year One

GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO
BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO

BLUE.

Year Two

GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO
BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO

BLUE.

Year Three

Year Four

Year Five
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SIR form for GRADUATE STUDENT'S NAME

D. Publications (List all published work, including work that is in press.)
PUBLICATION CITATION

E. Paper Presentations (List all paper presentations.)
PAPER PRESENTATION #1

F. Teaching Experience (List all courses taught at UM or elsewhere.)

List (1) Course Number, (2) Instructor, (3) Term Taught, (4) Appointment, (5) Average Evaluation
(1) COURSE NUM (2) INSTRUCTOR (3) TERM (4) APPT FRACT (5) EVAL
(1) (2) (©) (4) ®)

G. Funding (Please list your primary sources of funding for graduate school (tuition, books and living
expenses) for each term. Examples of these sources are: UM-fellowships, non-UM fellowship, GSI, GSRA,
GSSA, department training grant, temp work, work study, employment outside of UM, personal income,
family income, loans.)

Year in Fall Winter Summer
Graduate Program

First

Second

Third

Fourth

Fifth

H. Please provide a short paragraph detailing what you have been doing or anything else you would like
the faculty to know about your progress for the student evaluation meeting.

Year One
GO BLUE. GOBLUE. GOBLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO
BLUE. GO BLUE. GOBLUE. GOBLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO
BLUE.

Year Two
GO BLUE. GOBLUE. GOBLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO
BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO BLUE. GO
BLUE.

Year Three

Year Four

Year Five
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SIR form for GRADUATE STUDENT'S NAME

As of Date (Please enter the date you submitted this document.)

Year One:
Year Two:
Year Three:
Year Four:
Year Five:

DATE

DATE

DATE

DATE

DATE
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