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1. Name (in print) :   ___________________________________________________________________ 
 
2. Dept./College   :   __________________________   3. Present position/rank: ____________________ 
 
4. Degree sought :   ___________________________________________________________________ 
 
5. Major field   :   __________________________    Minor/cognate: ___________________________ 
 
6. Degree, school, year : ___________________    Date graduate work started : ________________ 
 
7. Qualifying exam passed? : __________________    Comprehensive exam passed? _______________ 
 
8. List of subjects to be taken in this semester: 
 
    ______________________  ______________________  ___________________ 
 
    ______________________  ______________________  ___________________ 
 
9. List of academic requirements not yet fulfilled: 
 
    ______________________  ______________________  ___________________ 
 
    ______________________  ______________________  ___________________ 
 
10. Language requirement completed? _____________ Thesis/dissertation started? ________________ 
 
      Title of thesis: _____________________________________________________________________ 
 
      _____________________________________________________________________ 
 
       Major Adviser: _____________________ Estimated time needed to finish thesis: ______________ 
 
11. Additional information (comments, requests, problems, difficulties – use additional sheet if necessary): 
 
12. Please attach to this report: 
      a) A certified copy of all your grades 
      b) A formal statement from your thesis adviser on the length of time it will take you to finish your 

thesis/dissertation. 
 
 I certify that the above information is true to the best of my knowledge and belief. 
 
 
         _________________________ 
              Signature 
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