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Name of Graduate Student: __________________________________________

Name of Faculty Advisor: ____________________________________________

Year: ___________________ Term: ___________________

Student Grade (Satisfactory/Unsatisfactory): _____________


Specific assessment of student by advisor

-Rate on a scale of 1 to 5, with 1 being best.

Attendance:				1         2         3         4         5 

Ability to follow instructions: 	1         2         3         4         5

Completion of tasks: 		1         2         3         4         5

Collegiality/Interaction:		1         2         3         4         5

Engagement in project:  		1         2         3         4         5


General assessment of student by advisor:
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Project summary by student:








































Student signature: ____________________________________  Date: ____________



Advisor signature: ____________________________________   Date: ____________
image1.jpeg
Kxﬂ

School of Medicine




image2.png
BARBARA ANN

7" s Karmanos

CANCER INSTITUTE

Wayne State University




