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Cancer & Cell Biology Graduate Program 
RESEARCH PROGRESS REPORT  

Student: Date of meeting:      

SEMESTER RESEARCH GRADE: ______________________________________________ 

At present, how would you rate the student’s technical skills? 
 Excellent  Good  Needs improvement 

At present, how would you rate the student’s ability to work and think independently? 
 Excellent  Good  Needs improvement 

We have discussed a tentative thesis area:  Yes   No 

Have you discussed possible Thesis Committee members?  Yes   No 

If Yes, list the names:  

Summary of progress toward research goals/objectives: 

Specific goals for next six months: 

What specific recommendations/advice do you have for the student? 

____________________________________            ____________________________________ 
Student signature Advisor signature 
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