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Adviser Designation and Academic Review Form 
All History graduate students who entered the master’s degree program after August 2002 must undergo an academic review after they have earned nine graduate credits.  This form identifies the student’s Major Professor and reports the results of the academic review.  (Please return this form to the Director of Graduate Studies.)
Name of Student ______________________________________    

Date of Academic Review _______________________

Major Professor ___________________________________________

Program Option:











____ Thesis

____ Comprehensive Examination

____ MA/MLIS

____ Comprehensive Examination

____ Thesis

____ Public History

____ MA in History and Historic Preservation

Grade point average after nine credits ______________  

Has the student made satisfactory progress in the program?  

____ Yes  ____ No

Has the student demonstrated sufficient competence to complete the program successfully?

____ Yes

____  No (Please explain below)

For students planning to write a thesis:

Tentative subject of thesis: 

For students planning to take the comprehensive examination:

Tentative fields of examination:

Signature of Major Professor ________________________________   Date _________ 

Signature of Student _______________________________________   Date _________

Signature of Director of Graduate Studies ______________________   Date _________

