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Student Name: ___________________________________________________________________________ 

Date of Dissertation Committee Meeting:_______________________________________________________  
 
Date of the proposed next committee meeting:___________________________________________________ 
(must be determined before the end of the current meeting) 
 
In the space below, provide a brief summary of the student’s accomplishments over the past six months. (Attach 
separate page if necessary): 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

Please provide the committee’s recommendations for the student’s upcoming research:  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Dissertation Committee Members                   Signatures: 
(Type, or print legibly):  
 
_____________________________________      ______________________________________________ 
 
_____________________________________      ______________________________________________ 
 
_____________________________________      ______________________________________________ 
 
_____________________________________    ______________________________________________ 
 
_____________________________________      ______________________________________________ 
 
Student Signature: 
 
_____________________________________       
 
Provide original to the CB office, and keep a copy for your records.  

  


