
Annual Graduate Student Evaluation 
Department of Food Science and Technology 

 
This form is to be completed by the Major Professor, shared with the student, and returned 
to Karen Simmons by August 31st.  It will be filed in the student=s permanent file. 
 
Student name: _______________________________     Degree objective:____________ 
 
Date: _________________ 
 
 
 
 

 
Unsatisfactory 

 
    Needs 
Improvement 

 
Satisfactory 

 
Comments 

 
 
Academic 
Performance 
(progress 
toward degree) 
 

 
 

 
 

 
 

 
 

 
 
Research 
Performance 
 
 

 
 

 
 

 
 

 
 

 
Other Areas 
Please specify 
(Teaching, 
professional 
activities, etc.) 
 

 
 

 
 

 
 

 
 

 
Estimated graduation date: 
Meeting held with advisory committee this year:          Yes___ No____ 
Program of study filed (due before end of first year):   Yes___ No____ 
 
Other Comments: 
 
 

 
 
 
 
Signatures: 
 
______________________     _______   __________________  _______ 
 Major Professor        Date   Student        Date 


