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Supervising Professor: 
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06/25/2019 

Advisory Meeting Checklist 

Student’s Name ________________________________________      Bnumber ____________________ 

Meeting Date __________________________________________

We discussed the following: 

1. Career goals.  The plan is:

2. Transcripts. Identify strengths and weaknesses.

3. Courses and credits for first semester.  The plan is:

4. Courses and credits for second semester.  The plan is:

5. Research activities for first semester.  The plan is:

6. Research activities for second semester.  The plan is:

7. Supervisory committee.  The potential committee is:

8. Meetings with Supervisory Committee.  The first meeting is planned for ______________________.

9. If Master’s track, outline of summer activities and second year’s work.  The plan is:

10. If doctoral track, outline of summer activities and sections for Concentration Exam.  The plan is:
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