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Graduate Annual Review Form

Department of Theatre

INSTRUCTIONS: Part One of the Graduate Annual Review for Advisers should be completed by the Graduate Student prior
to meeting with the Advisor. Part Two should be completed by the Advisor. The Advisor is responsible for submitting this

form with attachments once the review is completed.

PART ONE — PRELIMINARY INFORMATION FROM THE GRADUATE STUDENT

Date: Student Name:

Degree Program/Year:

Graduate Assistant Assighnment

Fall:

Spring:

Comments:

Scholarly and Creative Work

[] editor-Reviewed Publications (# )
[] peer-Reviewed Publications (# )
[] Conference Presentations (# )

[] Research Proposals and Grants  (# )
[] playwright (# )

[C] pirector (# )

Comments:

Please select any Scholarly and Creative Work you have undertaken in the current academic year (SU-SP), and include
number of publications, presentations, roles, etc. when applicable. Include detail in the “Comments” section below.

[] Dramaturg (# )
[] Designer (# )

[ ] Devisor(# )

[ ]Actor (# )

[ ] Technician (# )
[ ] Other (# )

How many Dept of Theatre Productions have you worked on or participated in this academic year?
How many outside productions have you worked on or participated in this academic year?

Service




Teaching

Future Goals

Attach the following to this form before submitting to your Advisor:
|:|Graduate Assistant Assignment Review Form

|:|eSEI Reports for Summer & Autumn Teaching Assignments
|:|Current Curriculum Vitae

PART TWO - SUMMARY OF REVIEW, TO BE COMPLETED BY THE ADVISOR

Summary Comments (attach additional page if needed)

Progress on Degree

Advisor Signature: Date:

Student Signature: Date:
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