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GRADUATE STUDENT ANNUAL PROGRESS REVIEW 

FOOD SCIENCE - KANSAS STATE UNIVERSITY
Student Name: _________________ Major Professor: _____________
*DATE________

*Must be filed no later than May 31st each year. Failure to file will result in an academic hold.
This report MUST be reviewed and signed by your major professor BEFORE forwarding to Elsa Toburen (etoburen@ksu.edu) in the Food Science Institute Office, 216 Call Hall.  You may send by email.  

Degree Seeking: 

Ph.D. ____  M.S. Non-thesis (course work only) ____  M.S. Report ____   M.S. Thesis ____

Entered in Program: Semester/year __________

Goal for completion: Semester/Year _________

M.S. or Ph.D. Program of Study approved: Yes ___   No___    In Progress_____ 
* - Please include a current DARS report         

Received assistantship / fellowship / scholarship support in last 12 months? Yes ___ No ___

If yes, what type, how much and duration? 


                                     


Activities and Accomplishments: (coursework finished, teaching assignments, presentations at scientific meetings, publications, awards, research accomplishments, etc. Attach additional information if needed)

Comments of academic advisor regarding student progress and performance in the program:

Signature of Student: ________________________________________ Date____________





(Typing your name above serves as a signature)
Signature of Major Professor: _________________________________ Date____________

Signature of Graduate Program Chair: ___________________________Date____________
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