Email to Graduate Program Coordinator (anpgrad@msu.edu) by: ‘

Student

Department of Anthropology
ACADEMIC ADVISOR’S/COMMITTEE CHAIR’S EVALUATION OF GRADUATE STUDENTS

Advisor/Chair(s)

Appendix 12

Print name

1. Has the student been making progress in their program during the past academic year, and if so,
what are the student’s main accomplishments?

2. Are there areas in which the student needs improvement? If so, identify and discuss.

3. If the student has not been making progress in the program, what accounts for this, and what

recommendations do you have?



mailto:anpgrad@msu.edu

Appendix 12

4. Additional comments:

5. Date of the student’s last committee
meeting:

Addenda: from individual committee members, if necessary.

I:l Attached I:‘ No Addenda

Advisor/Chair signature:

Co-Advisor/Chair signature:

Department requirements to be met (determined by the Graduate
Curriculum and Programs Committee, Graduate Program Director, and
Department Chair):

This form and any attachments constitute your formal annual review. Please pay particular attention to
items requiring action on your part. If you have any questions, please see the chair of your committee
(or first year advisor) or myself. A signed copy of this form will also be in your departmental file.

Chair Date
Department of Anthropology
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