GRADUATE PROGRAM IN PHARMACOLOGY AND TOXICOLOGY
Ph.D. ANNUAL REPORT
To be completed by Student and Submitted to Executive Council
On or before June 1 each year in Program

Date:
Student’s Name:
Research Advisor:

Admitted to Program:

Date of Comprehensive Exams: ~ Written Ord
(Please indicate the date you plan to take the written or oral comp exam this coming year)

Advisory Committee
Major: Minor:

Date of Advisory Committee Meeting:

(After formation of your Advisory Committee, a Meeting Must Take Place at L east Once during the
Calendar Year - Junel- May 31)

Dissertation Title:

Dissertation Format: Peer Reviewed Publications Inclusion: [_] Yes[ ] No
Expected Degree Completion Date:

A. ALL COURSEWORK TAKEN (Fall, Spring, and Summer of current year including research/thesis units):
FALL

Course Number Name Units Grade
(ex. PCOL 620)

SPRING

Course Number Name Units Grade

(ex. PSIO 580)

SUMMER
Course Number Name Units Grade
(ex. PCOL 900)



**xx%% |f more spaceisneeded for answering questions B-G attach atyped listing ******

B. ALL SEMINAR(S) PRESENTED (title and date)

C. ALL PAPERSAND ABSTRACTS PUBLISHED (since admission into Program in chronological order with
complete titles and authors):

D. HONORS and AWARDS (list full name, date, and amount of honor/award for last academic year):
Applied For:

Received:

E. MEETINGSATTENDED AND REPORTS PRESENTED (list complete name and date(s) of meeting for last
academic year):

F. ALL APPLICATIONS FOR FINANCIAL SUPPORT (complete name and date(s) of support applications
since admission to Program):

G. ADDITIONAL ACHIEVEMENTS:

H. SUMMARY OF RESEARCH PROGRESS (hypothesis, experiments, results, conclusion, future plans).



Work for the year isincomplete until this report has been approved by the Research Advisor AND by the
Executive Council.

APPROVAL OF RESEARCH ADVISOR: APPROVAL OF EXECUTIVE COUNCIL:

Signature Date Signature Date



