
Student Annual Review Form—Sociology Graduate Program, 2004 
 
Name   _____________________________________________ 
Address _____________________________________________ 
Email  _____________________________________________ 
Work phone ____________________ 
Home phone ____________________ 
Cell phone ____________________ 
 
 
Program status ___ M.A. Student ___ M.S. Student ___ Ph.D. Student 
 
Current date      _________________ 
Initial semester in graduate program  _________________ 
 
Course(s) taken during previous calendar year and grade(s) received 
 Course number (SO XXXX) and name    Grade 
__________________________________________________  _____ 
__________________________________________________  _____ 
__________________________________________________  _____ 
__________________________________________________  _____ 
__________________________________________________  _____ 
__________________________________________________  _____ 
__________________________________________________  _____ 
__________________________________________________  _____ 
 
 
Check all of the following program requirements and identify outcome (pass/fail) 
 ___ Qualifying examination  Outcome  ______________ 
 ___ Preliminary examination  Outcome  ______________ 
 ___ Proposal defense    Outcome  ______________ 
 ___ Thesis/dissertation defense Outcome  ______________ 
 
 
Employment status  

Employed?  ___ Yes ___ No 
Job title _____________________________ 
Hours/week _____________________________ 
Employer _____________________________________________________ 
 (If departmental or other MSU support, specify source of support.) 
Duties  _____________________________________________________ 

_____________________________________________________ 
 



Professional Involvement (previous calendar year) 
 
Conferences, workshops, and seminars attended 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Papers delivered at professional meetings (note authorship, date, title, and venue) 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Papers published or submitted for review (use ASR citation format and note 
status—published, in print, revise and resubmit, under review) 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Membership in professional organizations 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Professional and programmatic service 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Honors and awards 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Programmatic and professional goals for upcoming year 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
Advisor name  _______________________________________ 
 
_______________________________________  __________________ 
Signature of Advisor      Date 
 
_______________________________________  __________________ 
Signature of Graduate Coordinator    Date 


