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	Department of Computer Science

	Annual Progress Report for Continuing MSc Thesis Students

 FORMCHECKBOX 
 Annual Report                           FORMCHECKBOX 
 Special Interim Report

	This information is collected under the authority of the Freedom of Information and Protection of Privacy Act (FOIP), the Taxation Act (Canada) and the Statistics Act (Canada). The purpose of the Annual Progress Report is to provide a mechanism to record both the student’s and the supervisor’s perspectives regarding the achievements of the past year, to outline the milestones or objectives for the coming year, and to provide supervisors and graduate coordinators with an opportunity to indicate whether progress during the past year was satisfactory, whether certain expectations or targets have been met, or to address problems that have arisen. If the student has received a scholarship from an external agency, the information on this form may be shared with the agency. This information will become part of the student and supervisory records. Questions may be directed to the FOIP Advisor, Faculty of Graduate Studies, (403) 220-4932.

	To be completed by student

	     
Last name
	     
First Name
	     
Middle Name
	     
UCID Number

	Current Degree Program (e.g., MA, MSc, PhD):
	MSc
	 FORMCHECKBOX 
  Full-time
 FORMCHECKBOX 
  Part-time

	Current Address:

     

	Telephone: (Home)       
	(Business)       
	(Other)       

	E-mail address:     

	Next twelve month registration period will begin:  FORMCHECKBOX 
 September    FORMCHECKBOX 
 January    FORMCHECKBOX 
 May    FORMCHECKBOX 
 July  

	Year in Program:  FORMCHECKBOX 
 2    FORMCHECKBOX 
 3    FORMCHECKBOX 
 4    FORMCHECKBOX 
 5    FORMCHECKBOX 
 6  (upcoming year, if annual report)

	Citizenship Status:
	 FORMCHECKBOX 
 Canadian

	
	 FORMCHECKBOX 
 Permanent Resident

	
	 FORMCHECKBOX 
 Student Authorization 


Number:       

Expiry Date:      

	Most current Record of Landing or Student Authorization:

	 FORMCHECKBOX 
 Is attached
	 FORMCHECKBOX 
 Was previously forwarded to the Faculty of Graduate Studies

	Expected Graduation Date:  FORMCHECKBOX 
 Spring    FORMCHECKBOX 
 Fall   Year –      

	Name of Supervisor:      


	Annual Progress Report for Continuing MSc Thesis Students

	To be completed by student

	Student Name:      
	UCID:      


Please comment on your achievements during the past twelve months and on your academic plans for the next twelve months, e.g., courses and grades received; scholarships or awards applied for, received or pending; research proposal or research in progress; papers submitted or published; conferences attended; papers presented; teaching; training. If necessary, attach an additional page. 
Also provide a list of papers submitted or published over the past year with the full bibliographic citation. Include details of any presentations and seminars as well. Do also email this information and the abstract to Lorraine (storeyl@cpsc.ucalgary.ca) for inclusion on our graduate achievements database, scheduled to appear soon on our graduate web pages.
	

	Date
	Student Signature


	Annual Progress Report for Continuing MSc Thesis Students

	Student Name:      
	UCID:      

	To be completed by Supervisor

	
	Excellent
	Very Good
	Satisfactory
	Needs Improvement
	Unsatisfactory
	Not Applicable

	Course Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Teaching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Seminars, Presentations, Service Work, etc. Please specify:



	Supervisor’s Comments:

     

	

	 FORMCHECKBOX 
 I strongly recommend this student for a DEPARTMENT RESEARCH AWARD.
 FORMCHECKBOX 
 I recommend this student for a DEPARTMENT RESEARCH AWARD.
NOTE:  Eligible students are those in the first 2 years of the MSc program. 

Justification

	 FORMCHECKBOX 
 Research project has received formal ethics approval.

	 FORMCHECKBOX 
 Formal ethics approval for research project to be obtained.

	 FORMCHECKBOX 
 Formal ethics approval not applicable to research project.

	To be completed by Graduate Coordinator
A rating of the student relative to the general student population in the graduate program in this unit.

	
	Excellent
	Very Good
	Satisfactory
	Needs Improvement
	Unsatisfactory
	Not Applicable

	Course Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Teaching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Seminars, Presentations, Service Work, etc. Please specify:



	Graduate Coordinator’s Comments:



	 FORMCHECKBOX 

	If problems have been identified, does the situation warrant a meeting of the Graduate Coordinator, the student and the supervisor/supervisory committee to attempt to resolve the problems?

 FORMCHECKBOX 
 Yes, a meeting will be arranged.


 FORMCHECKBOX 
 No

	 FORMCHECKBOX 

	I, ___________________________________________ (student’s name), have read the Interim Advisor/Advisor/Supervisor/Graduate Coordinator’s comments.

	Student’s Name (Printed)
	Student’s Signature
	Date

	Supervisor’s Name (Printed)
	Supervisor’s Signature
	Date

	Graduate Coordinator’s Name (Printed)
	Graduate Coordinator’s Signature
	Date
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