
 PhD ADVISORY COMMITTEE REPORT 

McGill University
Department of Microbiology and Immunology

Research progress reporting was made mandatory by Senate (17 Sept. 2003). Such reporting must involve setting 
mutually acceptable objectives, recognition of the student’s degree progress, and evaluation of the student. Some 
advantages of agreed upon expectations and clearly defined requirements are to help reduce time to completion 
and misunderstanding.

This form should be filled in by the student prior to the Advisory Committee meeting, except for the last page 
which should be filled in by the Advisory Committee members at the meeting. It is the student’s responsibility to 
submit the completed form to the Graduate Program Director (Dr. Sylvie Fournier).

Student Name: 

Is this an interm report after an unstisfactory report? Yes No 

Date of the Meeting:

McGill ID:

Program start date (term/year):

Report Presented in suport of the evaluation of:

COURSE TERM YEAR

MIMM 721

MIMM 722

MIMM723

MIMM 724
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Objectives and timelines (MIMM 721)/Objectives Achieved (MIMM 722 and over) 
(To be filled in by the Graduate Student- *Please type) 

Objectives Incomplete (Not for MIMM 721) 
(To be filled in by the Graduate Student- *Please type) 

2 of 6



Future Objectives (Not for MIMM 721) 
(To be filled in by the Graduate Student- *Please type) 
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Other Activities and Accomplishments 
(To be filled in by the Graduate Student- *Please type) 

Courses completed and registered for:

Additional program requirements met (eg. orientation session, graduate student seminars, 
current topic seminars, research day, etc.):
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Funding (source, amount):

Prizes and Awards:
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Overall Evaluation 

To be filled in by the Supervisor at the Advisory Committee meeting. If the handwriting is 
illegible, the supervisor must type in the comments on a separate sheet and attach it to the 
original form. The typed sheet must also be signed by the Supervisor, the student, and the 
professors. 

 Excellent:        Very good:        Good:     *Not Satisfactory:

Explanation of Above Rating: 

Supervisor:

Professor:

Professor: 

I agree with the
above evaluation

Yes      No

Yes              No

Yes              No

Signature:

Signature:

Signature:

Student: Yes        No Signature:

  Anyone listed here who does not agree with the above evaluation must attach an explanation.
*In the event of an unsatisfactory evaluation, the student should schedule a committee meeting within the next 4 months. 6 of 6
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