
  
 

 

 

 

_____________________ 

Master's Course Work Self Assessment 
Academic Year:Student Name: ___________________________ _____________________ 

Email: 

List your accomplishments this year: 

Coursework 
List the courses you completed this year (include course number, title, and grade:) (GLO1, GLO2) 
If this form is being completed before final grades are submitted, please enter the courses you took, and the title, we will fill in the grade at a later date. 

Required Core Course Grades for this year: (GLO1, GLO4) (Applicable only to students who enter the program Fall 2017 and after): 

BE5200 KIP5500 MA5701 

A - AB A - AB A - AB 

B B B 

< than B < than B < than B 

Not applicable Not applicable Not applicable 

Cumulative GPA after this year: _______ 

Advisor Comments: 



 

 

_____________________ 

Training 
Please indicate all training you have participated in: 

Basic Responsible Conduct of Research Training 

Campus Clarity Training 

Advanced Responsible Conduct of Research Training 

IGSC3 (International Students) 

Center for Teaching and Learning CTL1 (UTL1) 

Center for Teaching and Learning CTL2 (UTL2) 

Center for Teaching and Learning ED0510 

Center for Teaching and Learning ED5100 

Other: 

Advisor Comments: 

Career and Professional Development 
Did you give any presentations this year? 

Yes 

No 

Where did you present? 



Did you complete any publications or papers this year? 

Yes 

No 

Please list the titles of your publications/papers: 

Were you a 1st or 2nd author?  (Please check and explain all that apply.) 

1st author (Please explain below) 

2nd author (Please explain below) 

Other author (Please explain below) 



Did you have an internship or CO-OP this year? 

Yes - Internship 

Yes - CO-OP 

No 

Where was your internship or CO-OP? 

Please check all that apply: 

Honors 

Awards 

Scholarships 

Fellowships 

Other 

Please describe the items you checked in the last question. 

Advisor Comments: 



Forms and Other Program Requirements 
Please check all that are completed: 

Advisor selected and Graduate School form complete 

BME Plan of Study Form turned in to front desk 

Degree Schedule 

Degree Completion Form 

Verification of Final Degree Requirements Form 

Graduate Student Workspace Clean-out Form 

Exit Interview 

Other: ________________________ 



 

 

 

 

 

Excellent

Satisfactory

Marginal

Deficient

Please enter the results of your GTA assignment from this year: 

Excellent 

Satisfactory 

Marginal 

Deficient 

Not applicable 

Advisor Comments: 

Curriculum Vitae 

Students: Print and include your CV with the completed assessment. 

Advisor Comments: 



 

 

 

 

          
 

 

 

 

 

 

 

 

 

Advisor Rating of the Year 
Remaining sections to be filled out by Advisor 

Estimated Graduation Date: ____________________ 

Please rate your satisfaction of the student's coursework/research for this year: 

Excellent 

Satisfactory 

Marginal 

Deficient 

Not applicable 

Please rate your satisfaction of the student's courses and grades for this year: 
(All A's = excellent; B = satisfactory; one C = marginal; more than one C = deficient) 
Core courses must pass with a "B" or better 

Excellent 

Satisfactory 

Marginal 

Deficient 

Not applicable 

Please rate your satisfaction of the student's cumulative gpa after this year: 

Excellent 

Satisfactory 

Marginal 

Deficient 

Not applicable 



 

 

 

 

 

 

 

Please rate your satisfaction of the student's professional activity for this year: 
Excellent 

Satisfactory 

Marginal 

Deficient 

Not applicable 

Work Habits: 

Excellent 

Satisfactory 

Marginal 

Deficient 

Rate of Progress: 

Excellent 

Satisfactory 

Marginal 

Deficient 

Teaching Performance: 

Excellent 

Satisfactory 

Marginal 

Deficient 

Not Applicable 



 

 

 

 

Overall Rating of Student: 

Excellent 

Satisfactory 

Marginal 

Deficient 

Advisor's Expectations: 



_______________________________________________ ___________________ 

________________________________________________ ___________________ 

Signatures 

Advisor and student arrange to discuss this assessment. Print and sign beneath each statement 
after meeting. 

STUDENT:  I have reviewed this self assessment with my advisor and understand my 
requirements and expectations for the next year. 

Student Signature Date 

ADVISOR:  I have reviewed this self assessment with the graduate student completing 
this assessment and have explained my requirements and expectations for the next 
year. 

Advisor Signature Date 
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