ANNUAL PROGRESS REPORT

Academic Year:      
You are responsible for completing an Annual Progress Report each year and submit a hard copy of this report to your faculty advisor and area head by May 1st, or prior to your area committee meeting (whichever comes first).  A signed copy must be submitted to the department advisor after your evaluation meeting or by the end of the spring semester.
I. Student Information

	Full Name:      

	Alternate Names on record:      

	Mailing Address:      

	Date:      

	Email:      
	Home Phone:      

	Year You Entered Program:      
	Concentration (major):      

	Current Faculty Advisor:      

	Current Funding:      


	Undergraduate Institute:      


	Major:                          
	Degree:       

	Year Graduated:      

	Graduate Institute:       
                              

	Major:  
	D Degree:       

	Do you have an approved Master's Degree?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
  No



	Year Graduated:      


II. Degree Requirements
A. General Requirements:  

Please indicate the Date or Semester in which you have completed the following requirements, Put IP for those in progress:
      Formed Master's thesis committee:

           Chair:      
Members:      
      Master's thesis proposal 
Approved?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No (List committee suggestions):      
      Program of Studies (POS-due fall semester of second year)
      Master's thesis data collected 
      Master's thesis defense 
      Semester Master's degree awarded (UNM, not approved Thesis)
      Preliminary exam proposed

Date comps due (6 months after prelim):      
Clinical Option (Clinical only):   FORMCHECKBOX 
 A
 FORMCHECKBOX 
 B

      Comprehensive Exam Committee:

Chair:      
Members:        

      Comprehensive exam 

Results:   FORMCHECKBOX 
 Passed   FORMCHECKBOX 
  Conditional pass-List Conditions and Deadline:        
 FORMCHECKBOX 
  Failed:  List conditions to retake exam:      
      Application for Candidacy (AC-Due semester in which you pass comps)
      Dissertation committee: 
           Chair:      
Members:      
      Dissertation Committee approved (must be approved by Dean at OGS)?  
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No (see advisor)
      Dissertation proposal 

Approved?   FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
  No (List committee suggestions):         
      Dissertation data collected

      Dissertation defense 

     
Accepted to Internship Program (Clinical Students only)


Location:      

Dates of Internship:      
B. Coursework:  
Please list coursework you have completed or those in progress in appropriate section(s) below (attach a current copy of your transcripts from Lobo Web), list IP under grade column if the course is currently in progress.
1. Coursework within Concentration: 

List courses required within your concentration
Course

Title


Credit hours

Grade

Semester
     

     


     


     

     
2. Minor
Prior to 2005, the department called this requirement a minor.  Students cannot major and minor within the same department, thus this requirement has been moved to the Breadth section requirement and is referred to as “Additional Doctoral Requirements” in the UNM Catalog.   

3. Breadth Requirement/Additional Doctoral Coursework Requirement:

Experimental students need 21 total credits outside your concentration: 12 credits must be distributed between concentrations outside of your concentration to satisfy the breadth requirement, History and Systems (578) and Multiple Measures (601/650) is strongly encouraged for this requirement; 9 credits must be taken within a single concentration outside of your concentration and breadth area to satisfy the additional doctoral requirement (formerly known as the minor).  Clinical students should use APA Requirements section (B.6.).  
Breadth (12 Cr.)
Course 
Title


Credit hours

Grade 

Semester

     

     


     


     

     
Approved?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

__________________________________________________

Area Head Signature 

Additional Doctoral Requirement (formerly Minor)
Concentration used to satisfy this requirement:      
Course 
Title


Credit hours

Grade 

Semester

     

     


     


     

     
Approved?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

__________________________________________________

Area Head Signature 

4.  Collateral/Language Area:

To satisfy the departmental requirement of a foreign language or comparable alternative requirement, students may use the computer labs (503L and 504L) associated with the Statistics (501) and Experimental Design (502) courses, respectively or foreign language courses.  

Please indicate which you will use: 

 FORMCHECKBOX 

Collateral
 FORMCHECKBOX 

Language       
Course 
Title


Credit hours

Grade

Semester

     

     


     


     

     
5.  Additional Coursework

List additional courses used towards degree if applicable:
Course 
Title


Credit hours

Grade

Semester

     

     


     


     

     
6. Clinical APA Requirement (clinical students only-satisfies breadth requirement):

List courses to satisfy the following: 






Course

Title

Semester
Grade
Biological Aspects

     

     

     

     
Cognitive/Affective Aspects
     

     

     

     
Social Aspects


     

     

     

     
Human Development

     

     

     

     
Approved?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

__________________________________________________

DCT Signature 

7. Incomplete (Audit) Coursework 
List any courses that are incomplete (i.e. you have: a grade of incomplete, W, WF, WP, or audit):

Course
       Course Title
 
Department

Instructor   

Credit hours

     
     
     
     
     
Incomplete grades must be resolved by the published ending date of the next semester in attendance or within the next four semesters if the student does not re-enroll in residence.  See UNM Catalog for more information on Incomplete grades.  
C. Teaching Experience

1.  Have you satisfied the Teaching Requirement?

 FORMCHECKBOX 
 Taught a course
 FORMCHECKBOX 
 Lecture
 FORMCHECKBOX 
 TARC
 FORMCHECKBOX 
 N/A (Go to Section III)
2.  List the course(s) for which you taught or were a TA/GA and delivered at least three supervised lectures (be sure to indicate whether you assisted in the course or were the instructor on record).   If you were not the instructor of record for the course you lectured in, please provide a memo from the Instructor of record.  If you will be using the TARC program to satisfy the teaching requirement, list courses below and indicate grade earned under ICES section.    

Please provide your ICES score for courses you have taught in the past year below and provide copies of your ICES report.  Spring ICES reports are usually not available until June, thus this report should include courses from previous spring semester (spring courses are usually submitted twice, once w/o score, and again in following year with your scores).    
Course   
Title  

Instructor of record       
Semester
ICES 
     

     

     



     

     


     

     

     



     

     
     

     

     



     

     
Results of the informal evaluation conducted:

     
Describe briefly the nature of the evaluation conducted:

     
If you wish to submit any additional materials to support your teaching performance, or you wish to clarify any of your ICES evaluations, please note here: 

     
Approved?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

__________________________________________________

Area Head Signature 

III. Research Productivity
Note:  Please include information regarding your research productivity for academic year:
A.  Papers published (or in press):

     
B.  Papers submitted for publication:

     
C.  Manuscripts in preparation:

     
D.  Short description of other studies for which data collection is in progress.  Number & list separately: 

     
E.  Professional Presentations (papers or posters):

(Note if the paper received an award)

     
F.  Paper Presentation Submissions:

     
G.  Grants or Fellowships Received:  (national or local)

(list the granting agency, the year, & the amount)

     
H.  Grants Submitted (other than those already listed above):

(list the granting agency, the year, & the amount)

     
I.  Department's Nominee for a Fellowship:

     
J.  University or Departmental Awards Received:

     
IV. Clinical Work (Clinical Students Only):

Please attach supplemental clinical worksheet.  In the supplemental worksheet you will list information on clients seen during the past academic year.  
V.  Additional Responsibilities & Activities:

List for the past academic year only:

A. GASP or GPSA Officer?      
B. Committee Representative:      
C. Professional Association Activities:      
D. Community Service:     
VI.  Funding:
A. Departmental Funding: 

Did you submit a departmental Application for Financial Aid for following academic year?  

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No (Go to next section)
Type of funding applied to and semester?

 FORMCHECKBOX 
 TA (teaching assignment)

 FORMCHECKBOX 
 GA

 FORMCHECKBOX 
 NM Scholars

 FORMCHECKBOX 
  Fall and Spring GA
 FORMCHECKBOX 
  Fall only
Year in program        

In your last evaluation (previous year), were you considered “in progress” (1st year students do not answer)?      
B.  Other Funding:
Have you applied for other funding (RA, Grants, Fellowship…)?  
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

If yes please list type of funding and date you will be notified:

     
Additional notes on funding:  

     
VI.  Are there special circumstances you wish to make known (e.g., change of concentration, faculty advisor…)?

     
VII.  Personal Statement (optional)

     
VIII.  Meeting with Faculty Advisor/Signatures
Please sign below indicating that you have met regarding the student’s progress this year.  Feel free to make any additional notes below:

Students Signature: __________________________________ 
Date: __________________

Advisors Signature: _________________________________
Date: __________________

Advisors Notes:
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