
PMB Student–Thesis Advisor Report

Strong

Student Name: ____________________________________ Meeting Date: ___________ 

Student Email:             ____________________     Advisor: ___________________ Years in Program: _____

1. Research and professional accomplishments since the last review:

One week before the TAC meeting, complete this form with your advisor and share it with your committee.  
Send the completed form to Brett for his records.  

Complete instructions are provided in the PMB_Review_Instructions_2022 document.

Signature: ____________________ , Thesis Advisor Date: _________ 

Signature: ____________________ , PhD Student Date: _________ 

Signatures 

2. Research goals for next period:

3. Professional goals:

4. Mentoring:

5. Responsible conduct of research (RCR) training:

6. Rigor and reproducibility (R&R) training :

7. Comments:
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