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RECORD OF ANNUAL OR REGULAR SUPERVISORY COMMITTEE MEETING

For Graduate Students

	Student Name :
	

	Registration Number:
	

	Program & Status:
	

	Initial Registration (date):    
	

	Financial Support (source, amount):
	

	Mailing Address:
	

	Telephone No:

	

	Date of Meeting:
	

	Time and Location:
	



(To be completed by Chairman)

	
	Present at Meeting
	Absent from Meeting

	Supervisor:
	
	

	Chairman:
	
	

	Committee members:
	
	

	
	
	

	
	
	

	
	
	


Has a plan of graduate courses been prepared? 
Has a Research plan/Progress report been submitted?    Approved?  
Recommendations re: Research Plan/Progress Report:
	


Other recommendations (new committee members, change of program, change of status, comprehensive examination, etc.):
	


Course(s) recommended for next academic year:
	


Expected graduation date:
	


Chair’s comments:
	

	Chair’s signature
	

	Date
	


	
	
	

	Student
	Supervisor
	Date


Department of Pathology and Laboratory Medicine

University of British Columbia




