DEPARTMENT OF BIOCHEMISTRY
SUPERVISORY COMMITTEE REPORT FORM
Date:

Student:

Program:

Supervisor:

Date of Last Committee Meeting:

Committee Members (name and affiliation):

Courses Taken (grade):

Seminars Given:

Awards Received:

Papers Authored:

Meetings Attended:

1. Program Requirements: IDP due 12 months (MSc) or 18 months (PhD) after start of program
Ethics: Yes | | No | | Individual Development Plan 8 hours of PD credits
INTD710 Completed: | Yes Completed: Yes
INTD720 (PhD only) No No




2. The student demonstrates knowledge of the discipline and the subject matter
related to the thesis:

Very Needs
Excellent | Good | Satisfactory | Attention | Unacceptable

Academic Achievement O O O O O
Verbal C icati
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Written communication O O O O O
OO O [ O O
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3. The student has the ability to pursue and complete original research

Very Needs
Excellent | Good | Satisfactory | Attention | Unacceptable

Research Ability (lab skills)

Industriousness and initiative

Judgment

Experimental design (approaches, controls)

Clear hypotheses and rationales

Research progress since last meeting
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4. The student displays qualities associated with success in research:

Very Needs
Excellent | Good | Satisfactory | Attention | Unacceptable

Confidence O O

Critical thinking and problem solving O O

Originality O O

Maturity O O
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O000O
O000O

Response to previous recommendations O O

5. Comments and recommendations from the committee

Supervisor’s signature Student’s signature Date
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