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SUMMARY OF INDIVIDUAL PROGRESS (G-E Program) 

 
 
 

Name of Student: _____________________________ Handbook Followed (Year):  
 
Degree:  MA _______ Ph.D. ________ Proposed Major: _____________________ 
 
Course work: ___________________  

 
Number of Hours to be Applied from Previous Graduate Work to USC Degree:_____ 
 

Advising Committee: ___________________________________ 

  ___________________________________ 

  ____________________________________ 

 
I. USC Course work:  (List curses in order starting with first semester) 
 
(Code refers to whether the course is part of the core or part of the complementary course 

work) 

(Code)  Date   Course  Instructor Grade  Title 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 
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____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 

____ __________ ________ __________ _______ __________________ 
 

 

II. Examinations 

Qualifying for Ph.D. Candidacy 

   Date of completion:  __________________ 

 Give project titles and committee member and project director 

 names : 

 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 

Written Comprehensive Exam 
 Area: __________________________ Date of Completion: ______________ 
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Oral Comprehensive Exam 

 Committee Members:  __________________________ 
   ___________________________ 
   ___________________________ 
   ___________________________ 
   ___________________________ 
      Date of Completion:  _______________________________ 
   ___________________________ 
   ___________________________ 
   ___________________________ 
   ___________________________ 
 
      Requirements:  _____________________________________________________ 

      ____________________________________________________________________ 

      ____________________________________________________________________ 

      Date of Completion:  _______________________ 

 

Dissertation Defense    

Committee:     

 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
Title:  __________________________________________________________________ 
Date of Completion: ____________________ 
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III. Relevant Experiences Since Entering G-E Program 

A. Research Projects Completed: 

Dates Faculty Supervisor Title (if published, give citation) 

_____ _________________ __________________________________ 

_____ _________________ __________________________________ 

_____ _________________ __________________________________ 

_____ _________________ __________________________________ 

_____ _________________ __________________________________ 

_____ _________________ __________________________________ 

_____ _________________ __________________________________ 

B. Courses Taught: 

 Faculty Supervisor or 

Semester/Year Course Number and Title Evaluator 

_______________ _________________ __________________________________ 

_______________ _________________ __________________________________ 

_______________ _________________ __________________________________ 

_______________ _________________ __________________________________ 

_______________ _________________ __________________________________ 

_______________ _________________ __________________________________ 

_______________ _________________ __________________________________ 

_______________ _________________ __________________________________ 
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C.  Assistantships: 

Date        Source of       Job Title      Supervisor            Duties 
             Funds 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

D. Other (PGSA committees, tutoring, outside consulting, etc.) 

Date  Type of Experience 

_______ _________________________________________________________ 

_______ _________________________________________________________ 

_______ _________________________________________________________ 

_______ _________________________________________________________ 
 

IV. Outside Evaluations:  (Include copies of all course and assistantship evaluation if 
available) 

___________________________________________________________________ 

___________________________________________________________________ 
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V. Program goals and plans:  (In preparation for the Program Evaluation each spring, 
include a brief personal statement about where you are going and date it) 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

VI. Other supportive information (e.g., publications, presentations, testimonials for outside 
work, etc.) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 


