Graduate Student Committee Meeting Report
Brown University Neuroscience Graduate Program
Student Name:
    _________________________________


Meeting Date:  ____________


Thesis Advisor Name:   _______________________________
      Student Enrollment Year:  ___________


Committee Chair:   _______________________________
Committee Members:    __________________________        __________________________


Meeting Type:
 Pre-Exam  _______   Preliminary Exam  ______      Annual  ______     Defense Approval_____
Preliminary Examination Passed?  


Y/N ________           


Committee Discussion:
What progress has been made toward completing the dissertation?  List accomplishments and successes.
Are there any concerns?  Has the student encountered difficulties? List suggestions made to address these.


Student Standing after Committee Meeting:
Good _____
Satisfactory*_____    Warning** ______


*    Satisfactory - Inadequate or slow performance in research or writing. 
** Warning – Serious difficulties in research progress or other requirements. 

______________________________



__________________________________
Chairperson Signature






Student Signature
(After each meeting, student must submit completed form to NSGP administrative office.)
