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School of Social Work and 



Family Studies


Annual Progress Report—PhD

To the student: We are required by the Faculty of Graduate Studies to conduct an annual review of students in order to ensure that we have current information on file and to track your progress through your graduate program.  Please fill out the form and arrange to meet with your advisor to fill out Part B.   Please return the completed form to me by July 31, 2006.  Thanks!

Part A.
To be completed by the student

	Current Contact Information

	Last Name
	
	First Name
	

	Address
	

	City
	
	Province
	
	Postal Code
	

	Daytime

Telephone
	(
	Email
	

	
	
	

	Program Information

	Current advisor/supervisor:
	

	Committee Members (include name address and email:
	

	Committee Members con’t
	

	Committee Members con’t
	

	Committee Members con’t
	

	Program start (mm/yy)
	
	Program expires (mm/yy)
	

	Research topic:
	

	Has your research committee been finalized?               FORMCHECKBOX 
   N/A    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	Date (mm/yy)
	

	Have you completed your comprehensive exams:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If No expected date of completion:
	Date (mm/yy)

Date (mm/yy)


	

	Has you defended your research proposal?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If Yes was the proposal approved?                                 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If No or unsucessful expected date of defence:
	Date (mm/yy) 

Date (mm/yy)

 Date (mm/yy)
	


	Have you had a leave in the past 12 months?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Duration 
	

	Have you had a program extension in the past 12 months?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Duration
	

	Expected date of completion (if known):

	
	

	Please summarize the progress you have made this academic year toward completing degree requirements: 



	Coursework completed or in progress

	Please list the specific courses or types of courses you have completed or have in progress.  Press “Enter” to produce additional lines of text.

	Course Prefix & No.
	Title (or topic)                                 Check ‘C’ for completed ‘IP’ for In Progress

	
	

	
	

	
	

	
	

	Remarks: 


	
	
	

	Coursework plans for coming year

	Please list the specific courses or types of courses you intend to take in the coming academic year. If needed, press “Enter” to produce additional lines of text.

	Course Prefix & No.
	Title (or topic)

	
	

	
	

	
	

	
	

	Remarks: 

	Awards/Scholarships/Grants

	Please list any awards, scholarships or grants applied for or received in the past academic year. (Sept. 1- August 31)

	Date 

Applied For (mm/yy)
	Title
	Term

(from/to)
	Date 

Received

(mm/yy)
	Amount

	
	
	
	
	$

	Remarks: 

	
	
	

	Other comments about your progress or plans for the coming year: 




School of Social Work and 



Family Studies


Annual Progress Report—PhD 

To the supervisor: Please meet with students to review the information provided in Part A, then complete Part B.  Please return the completed form either in paper form or via email to michelle.baulch@ubc.ca and send a copy to the student at the e-mail address in Part A by July 31, 2006.

Part B.
To be completed by the supervisor

	 Student’s Last Name:
	
	First Name:
	


	 Supervisor’s Last Name:
	
	First Name:
	


Is this student making satisfactory progress toward degree completion?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Concerned

If “no” or “concerned,” please explain: 
Other comments: 
University of British Columbia


2080 West Mall


Vancouver, BC  V6T 1Z2


Tel: (604) 822-2255  Fax: (604) 822-8656


E-mail: michelle.baulch@ubc.ca
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