OSU DEPARTMENT OF HORTICULTURE & CROP SCIENCE
GRADUATE STUDENT PROGRESS REPORT (To be completed by the student)

Student: Advisor:

RETURN TO GSC BY. Progress report for:

Please circle or complete the appropriate response:
1. Degree Program........cccoeeeeiiiiiiniieiineeeineeeie e

2. First Quarter Admitted...........ccooeeeeviiiiiiierieiee e,
3. SACFOrmMed ......ooovviiiiiii e Au Wi Sp Su 19/20
4. Lastmet with SAC........oooiii e Au Wi Sp Su 19/20
5. Research plan identified and submitted to SAC..... Yes No N
6. Graduate Course Program approved..................... Yes No NA
7. Coursework* completed.........cccccceeeeeiiieiiireeiiin, Yes No

*(If you have less than 20 hrs of coursework to complete, please list those courses either below or on a separate sheet)
8. Research colloquium completed .............ccoovvvnnnnnnn. Yes No Ifyes,Qtr__ 200
9. Research proposal completed/submitted ............... Yes No |Ifyes,Qtr__ 200__
10. Exit seminar completed...........cccccceeeeiieeeeeeeeeiiiin, Yes No Ifyes,Qtr 200
11.Manuscripts submitted to date ..............ccoeevvvvvnnnnn. 0 1 2 3 4 5
12.Publications to date..........ccoeeeeeiiiiiiiiiiiiieeeeeeeeeeeiies 0 1 2 3 4 5
13.Number of teaching assignments to date...............
14.Candidacy exams passed (Ph.D. only) .................. Yes No
15.Expected date of graduation .............cceeeveevvvennnnn. Au Wi Sp Su 20
1. My research has progressed well this reporting period.....Yes No  Not Sure NA
2. My writing has progressed well this reporting period......... Yes No  Not Sure NA
3. | have been pleased with my SAC ...........ccceeiiiiiiiiiiiieiiin, Yes No Not Sure NA
4. | meet with my advisor to discuss my project.................... Daily Weekly Bi-Weekly Monthly
5. | have been pleased with my performance in class........... Yes No  Not Sure NA
6. | have found my teaching experience rewarding............... Yes No  Not Sure NA

If you responded No to any of the above questions, please explain, or if you have any additional
comments:

Advisor Signature: Date:

Student Signature: Date:
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