Department of Urban Planning and Policy

PhD Student Annual Progress Report
(Revised September 2010)
All PhD. Students must complete this annual report and submit it electronically to Hazel Brown, Admission and Records Officer at memi@uic.edu by September 15 of each year, or a hold will be placed on spring registration.  
The admissions and records officer will send your completed form to your advisor, who will complete his or her section and return the form for review by the Director of Graduate Studies.  If a student does not make timely progress through the PhD program, the Department Head, in consultation with the student’s advisor, may contact the Graduate College to recommend dismissal. 
Name:
     





Academic Year:      
First semester enrolled:      
Email Address:      

Advisor:      
Research topic or focus:      
Credit hours granted from Masters Degree:      
Courses taken at UPP (cumulative by year)

	Course number
	Title
	Semester/year 
	Required/elective
	Instructor

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Course plan for upcoming year(s): 

	Course number
	Title
	Semester/year
	Required/elective
	Instructor

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	


Independent studies/research (UPP 59X):

	Topic
	Instructor
	Semester/year
	Credit hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Proposed semester/date to produce plan of study or date plan of study completed:      
Anticipated semester/date of preliminary examinations or date preliminary exams completed:      
Prelim committee members:

	Name
	Email

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Anticipated date to defend dissertation proposal:      
Dissertation committee members:

	Name
	Email

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Fellowship/scholarship awards:

	Sponsoring agency/organization
	Title of award
	Date applied
	Awarded?
	Amount

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Publications: Please list all publications. Co-authored publications should indicate primary author in bold type. 

1. In Print
2. Completed and accepted for publication
3. In progress
Papers/Presentations
	Date
	Meeting/Organization
	Title
	Other Presenters

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Grants/sponsored research proposals submitted: 

	Date of

submission
	Role 
	Agency
	Title of Proposal
	Amount
Requested
	Amount
Funded
	Funding

Period

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Inclusion on research projects:
	Principal Investigator
	Your Role
	Sponsoring Agency
	Title of Proposal

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Teaching: List courses taught and summarize below the results of student evaluations.  
	Semester/ Year
	Course #
	Course Title
	Team Taught

(Yes/No)
	Semester Hours
	*Average Course Evaluation Rating 

+ SD
	(n/N)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


*Average of students’ ratings of the Course on a scale of 5 (Excellent) to 1 (Poor).  SD = standard deviation; n = number of students who rated the candidate in that course; N = total number of students in that course.

Other professional activity (consulting, testimony, etc.):      
Plan for upcoming year: (Please indicate plans for all activities listed above.)      
Indicate below the degree to which you agree with the statement, “I have made good progress towards the completion of the PhD degree this past year:”
     Strongly Agree

     Agree

     Agree, With Reservations (comment below)

     Disagree (comment below)

     Strongly Disagree (comment below)

Please comment, noting the reasons why you are not completing the program in a timely fashion and any concerns about your ability to complete the program:        
Student Signature (Type your name here to sign): ​​​​​​​​​​         Date:       
Please return completed electronic form as an attachment to memi@uic.edu.  

PHD ADVISOR SECTION

This section to be completed by the student’s PhD advisor

Advisor Name:       
Indicate below the degree to which you agree with the statement, “This student has made good progress towards the completion of the PhD this past year:”
     Strongly Agree

     Agree

     Agree, With Reservations 

     Disagree 

     Strongly Disagree 

If you have any concerns about the student’s progress, please comment, noting the possible reasons why the student is not completing the program in a timely fashion and any concerns about the student’s ability to complete the program:        
Advisor Signature (Type your name here to sign) : ​​​​​​​​​​         Date     
Please return the signed electronic form as an attachment to the Admission and Records Officer at  memi@uic.edu with a copy to the student.  

DIRECTOR OF GRADUATE STUDIES SECTION 

Indicate below the degree to which you agree with the statement, “I concur with the advisor’s assessment.”  

     Agree

     Agree with following reservations (comment below)

     Disagree (comment below)

Please comment on any differences in your assessment and that of the advisor:        
Is there a need for the DGS to develop a completion plan with the student, in consultation with the advisor?  (Yes or No)      
Should the report be referred to the Department Head for further action or to reconcile differences of assessment between the advisor and DGS?  (Yes or No)      
DGS Signature (Type your name here to sign) : ​​​​​​​​​​         Date      
Please return the signed electronic form as an attachment to the Admission and Records Officer memi@uic.edu with a copy to the student.  

