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ECE PhD Candidacy Evaluation Form 

Student name: ______________________________________ Student EID: _____________ Academic Track:________ 

To be filled out and signed by non-supervising Dissertation Committee member: 

I currently DO NOT have any concerns about or recommendations for the student’s proposed research and/or preparation 
for that research. 
I DO have concerns about and/or recommendations for the student’s proposed research and/or preparation for that 
research — as commented on in the space below and on the back/following page as needed — and do      /but do not  
want the student to follow-up with me regarding these concerns and/or recommendations prior to the Progress Review.

       I AM willing to serve on the student’s Dissertation Committee 

I AM NOT willing to serve on the student’s Dissertation Committee 

____________________________      _________________________      __________      __________________________    
Dissertation committee member name         Signature                                               Date                     Email 

To be signed by the student: 

I have received and reviewed the concerns and/or recommendations of the proposed Dissertation Committee member, if any. 

Signature    Date      Email 

To be signed by the Dissertation Supervisor and, if any, Co supervisor: 

I have received and reviewed the concerns and/or recommendations of the proposed Dissertation Committee member, if any. 

____________________________       _________________________      __________      __________________________    
Printed supervisor name              Signature                                               Date            Email 

____________________________       _________________________      __________      __________________________    
Printed Co-Supervisor name, if any       Signature                                               Date      Email 

(Graduate Advising Office use only:  Date received: ___________________   Graduate Advising Office staff initials: __________) 
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Student name: ____________________________    Student EID: __________________   Academic Track: ____________ 

 

Concerns and/or recommendations continued: 
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