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MONITORING OF ERDT SCHOLAR for Choose an item.

Degree program: Choose an item.
Specialization:     Choose an item.	

	Student’s Name:                                      
	 
	Student ID: 
	 

	Cumulative GPA:            
	 
	Advisor’s Name: 
	 

	Last Semester GPA: 
	 
	Year Started: 
	Choose an item.


ITEMS TO BE REVIEWED:
Please use the Expected Completion Date as a tool to develop an individual plan. If item has been completed, please include the exact Date of Completion.
	[bookmark: _GoBack]Program Requirements
	Expected Date of Completion
	Date of Completion
(Exact Date : mm/dd/yy)

	Program of the Study 
Submitted to ERDT Project Leader 
	1st Sem,1st Yr
	

	Qualifying Exam for PhD scholars
	1st Sem, 1st Yr
	

	Outline Proposal and Approved Line Item Budget approved by the Committee and copy in office file 
	2nd Sem,1st Yr (MS)
3rd Sem,2nd Yr (PhD)
	

	Application of Outright Thesis Grant 
	2nd Sem,1st Yr (MS)
3rd Sem,2nd Yr (PhD)
	

	Coursework completed 
	3rd Sem,2nd Yr (MS)
4th Sem,2nd Yr (PhD)
	

	Comprehensive Exam
	4th Sem,2nd Yr (MS)
5th Sem,3rd Yr (PhD)
	

	Publication based on thesis submitted  
	4th Sem,2nd Yr (MS)
6th Sem,3rd Yr (PhD)
	

	Seminar and Final Defense
	4th Sem,2nd Yr (MS)
6th Sem,3rd Yr (PhD)
	

	*Second Publication (submission to peer reviewed journal)
	6th Sem,3rd Yr (PhD)
	

	Exit Interview (with the Department Head and ERDT Project Leader)
	After Academic Council
	



STUDENT’S OVERALL PROGRESS based on academic performance and research:
[bookmark: Check1]|_|Satisfactory – Student is making satisfactory progress toward degree.
[bookmark: Check2]|_|Satisfactory, but needs improvement in the following areas:
_______________________________________________________________________
[bookmark: Check3]|_|Unsatisfactory*- Student needs significant improvement in the following areas:
_______________________________________________________________________
Advisor’s Signature:					Date:			
Student’s Signature:					Date:			
(By signing, I acknowledge that this review has been shared with me.)

Certification of Assistantship Duties (if applicable):
If the student served in an assistantship (Research assistant) position during the past year, please have the student review and sign below, along with the student’s faculty advisor or supervisor.
Student: The graduate assistantship position that you have held during this past year and the related tuition waivers were contingent upon factors as outlined in your offer letter. By signing below, you certify you have met the following contingent factors for the preceding semester(s) during which you held an assistantship:
· I remained enrolled full time in ERDT Scholarship Program.
· I met the service requirement of an average of 20 hours per week for 5.0 FTE as scheduled by my department/supervisor.



	_______________________
	__________________________

	Student Sign/Date
	Faculty Advisor Sign/Date




2

image1.png




image2.png




