
STUDENT AND ADVISOR CHECKLISTPRIVATE 

	
Name of Student:

     
	
SS #:

     
	
Date Entered Program:

     


A.
First Year

Meetings with faculty members

Date Completed:      
                                         


Temporary Advisor



Name:
 FORMDROPDOWN 

                  

Research Rotations:



First Rotation:
 FORMDROPDOWN 
                 







Second Rotation:  FORMDROPDOWN 

                                                                                    Third Rotation:
  FORMDROPDOWN 

                                                                                 

B.
Second Year 

Selection of dissertation advisor:


Name:
 FORMDROPDOWN 
                 


Formation of Graduate Advisory Committee

Date Approved:      
                                


Program of study




Date Approved:      
                                


Doctoral Candidacy Examination 


Date Passed:      
                                


Submission of dissertation research proposal

Date Approved:      
                                

C.
Third and later years

At least two Graduate Advisory Committee meetings per year (In the form of a Memorandum from the Graduate Advisor to BMBGC {Copies to GAC})


Dates:
	     
	     
	     

	     
	     
	     

	     
	     
	     



Dissertation

Completion of Research:


             Date Approved by GAC:                               


Submission of Letter to Graduate School
             Date Sent:                                      


Final Draft of dissertation


             Date approved by GAC:                                    


Defense of dissertation



             Date Passed:      
                               


Submission of final dissertation, signed by GAC
 Date:      
                              


Submission of all final letters and forms

 Date:
     

                                
GRADUATE STUDENT RESEARCH ORIENTATION FORM
Name of Student                                                     

All new graduate students in the Department of Biochemistry and Molecular Biology are required by the Biochemistry and Molecular Biology Graduate Committee to schedule meetings with each of graduate faculty members of the Department in order to become knowledgeable regarding their research programs.  In addition, these meetings will help you become acquainted with the faculty and will aid you in choosing mentors and advisors.  This form should be used to document your meetings with graduate faculty members.


Following is a list of Biochemistry and Molecular Biology graduate faculty members.  Please have them sign the form following the discussion of their interests and research programs.  When complete, please deliver the form to the Biochemistry and Molecular Biology Graduate Committee, via the BMBGC Chair.






Office  

Meeting date  

Faculty signature

Dr. Joseph M. Chalovich
5W-56                                  
   _______________________
                                                                                                                                    

Dr. Ronald S. Johnson
5W-37

                     
   _______________________     

Dr. Brett D. Keiper

5S-26
                                 
   _______________________                                       

Dr. Phillip H. Pekala

5S-17
                                 
   _______________________

Dr. Ruth A. Schwalbe

5S-36
                                 
   _______________________                                                                  

Dr. Saame Shaikh                   5S-16                                   
   _______________________
            Dr. Brian M. Shewchuk
5W-52                                  
   _______________________

Research Rotation Request


First Rotation

TO:

The Biochemistry and Molecular Biology Graduate Committee

FROM:
                                                                      

                      Student Name                             SS #

SUBJECT:
First Research Rotation Assignments Request


I have met with each of the Graduate Faculty members and I wish to be assigned to the following faculty member for my required laboratory research rotations:  FORMDROPDOWN 
. I understand that in some cases I may be assigned to the faculty member I have chosen as an alternate:  FORMDROPDOWN 
.


Alternate 

                                                                     

I understand that the BMBGC will consider these requests and will make recommendations to the Chairman of the Department of Biochemistry and Molecular Biology.


At the present, my interest for dissertation research is in the area of:   

(Suggest a research area if you have one)

     



Signed: _________________________________________                                                



Temporary Advisor: _______________________________

                                                                    



Date:
     


                                                                     


Research Rotation Request


Second and Third Rotation

TO:

The Biochemistry and Molecular Biology Graduate Committee

FROM: 
                                                                      
                     Student Name                              SS #

SUBJECT:
Research Rotation Assignments Request


I wish to be assigned to the following faculty member for my required laboratory research rotations:  FORMDROPDOWN 
.  I understand that in some cases I may be assigned to the faculty member I have chosen as an alternate:  FORMDROPDOWN 
..

I understand that the BMBGC will consider these requests and will make recommendations to the 

Chairman of the Department of Biochemistry and Molecular Biology.

At the present, my interest for dissertation research is in the area of:  (Suggest a research area if you have one)
     






Signed: _________________________________________                                                



Temporary Advisor: _______________________________

                              

                                    Date:
     


 RESEARCH ROTATION EVALUATION


First, Second, Third Rotation


(Circle One)

BIOC 7330
NAME:      

                                                            
DATE:      

                                                            
LABORATORY:      
                                                            
STUDENT REPORT:
Attach a separate page(s) describing the laboratory experience.  This 




report will include an introduction, a statement of the project goals,       




experimental strategy, pertinent results, and conclusions (if any).

ADVISOR'S 


In the space provided below the Laboratory Advisor should describe

EVALUATION:

the student's progress and performance in the laboratory.

      
FINAL GRADE:                   
STUDENT SIGNATURE:   ________________________________________                                               
ADVISOR SIGNATURE: _________________________________________                                                          

APPOINTMENT OF STUDENT'S GRADUATE ADVISORY COMMITTEE
DATE:       

                                                                   

FROM:       

                                                                   

   Chairman, Department of Biochemistry and Molecular Biology

TO:             
               Student Name

	Student Name:      


	Date entered 

Graduate Program:      
	SS #:       



Instructions:  Form is to be prepared by the Chairman of the Department of Biochemistry and Molecular Biology and given to the student after the student has been admitted to candidacy. Minimum of 4 graduate faculty members, 3 of whom must be fiscal graduate faculty members in the Department of Biochemistry and Molecular Biology, and at least one committee member must be a graduate faculty member in another Department.

GRADUATE ADVISORY COMMITTEE:


The following graduate faculty members have been contacted and indicate willingness to serve on your Graduate Advisory Committee.

	 
Names of Committee Members
	
Department & Phone Number

	     
	          &        

	     
	          &        

	     
	          &        

	     
	          &        

	     
	          &        

	     
	          &        



APPROVAL OF GRADUATE STUDENT'S PROGRAM OF STUDY


Department of Biochemistry and Molecular Biology

DATE:        

                                                                   

FROM:    __________________________________________________

                                                            Advisor & Chairman, Student's Graduate Advisory Committee

TO:
     Chairman, Biochemistry and Molecular Biology Graduate Committee;


     Chairman, Department of Biochemistry and Molecular Biology

	Student Name:      


	Date entered 

Graduate Program:      
	SS #:      



TENTATIVE COURSE PLAN:  (Include course number, course name and semester hours credit. Include grade if course has been completed.)

    Course number Course Title                            SH credit  Grade


FIRST YEAR, Fall,      
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              _______


FIRST YEAR, Spring,      
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             _______ 


SUMMER,      
                                                                                                                                 ___________________ 


SECOND YEAR, Fall,      
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            __________________________________________________________________________



SECOND YEAR, Spring,      

SUMMER,      
                                                                                                                                  ___________________


THIRD YEAR, Fall,      
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            ___________________________________________________________________________


THIRD YEAR, Spring,      
                                                                                                                                                                                                                                                                      _____________________________________


THIRD YEAR, Summer,      
                                                                                                                                  ___________________


FOURTH YEAR, Fall,      

FOURTH YEAR, Spring,      
                                                                                                                                  ___________________


SUMMER,      
                                                                                                                                  ___________________ 

TENTATIVE DISSERTATION TOPIC:

                                                                                                                                                                                                                                                                                                                                                                                                            _________________________________________________________ 
	Approved by Advisor: 
	Date:      

	Approved by Biochemistry and Molecular Biology Graduate Committee:
	Date:      

	Approved by Department Chairman:
	Date:      



INSTRUCTIONS FOR PREPARING  

GRADUATE STUDENT GRADUATION SUMMARY

This form will be completed by the Graduate Programs Coordinator and must be signed by the departmental or program director.

GRADUATE STUDENT GRADUATION SUMMARY

EAST CAROLINA UNIVERSITY

Name of student:________________________________ Semester of graduation: ________

Student Social Security Number:
 ___________________________

Degree to be awarded: ___________ Name of program: _____________________________ 

Concentration within program or certificate to be awarded (if applicable)_________________________

I. Course Requirements to be completed this semester: (Give substitute course if allowed)


(ONLY students registered for this semester will be allowed to graduate!!!)

Course Number    
Semester Hours          
      Substitute Course              Semester Hours

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II. This degree/ certificate program requires completion of the following components:

(Give date, or anticipated date, of completion beside the required items)

Dissertation _____________ 

Thesis__________
Professional Paper _________ 

Research Project _________ 

Portfolio________
Recitals__________________ 


Foreign Language Requirement __________

Check here if none are required _____

III. This degree/ certificate program requires completion of the following exam(s):

(Give course number and date of successful completion.  Write NA if not required.)

Academic Comprehensive Exam: _____________________________________________






Education Comprehensive Exam(s): 1)____________________ 2)____________________
                                                  

IV. Summary of semester hours applied toward degree: (Screen RG312 must be completed) 

a) What are the total semester hours required for this degree/ certificate?

sh ___

b) Semester hours completed at ECU as degree student (including those in Section I.):
sh ____

c) Semester hours completed as nondegree student (only 9 sh allowed **):


sh ____

d) Semester hours earned through credit by exam:          




sh____

e) Semester hours transferred from another university  __________________________
sh____
(Give name of university)

f) SUM of semester hours applied toward this degree/ certificate 



sh____
(Add sections b,c,d, and e above.  This sum should equal the number listed in section a above)

V. My signature certifies that this student has met all of the requirements for graduation                  contingent on the successful completion of the courses taken this semester.
______________________________                             
  ____________

(Signature) Dean/Chair or Program Director                                   

(Date)  

** List all nondegree courses that require an exception to the 9 sh rule, or courses requiring extension approval beyond 6 years on the back of this form. The Graduate School Administrative Board must approve all exceptions and extensions.     You may make additional comments on the back of the form.

Graduate Studies

School of Medicine
REPORT OF DEFENSE OF PH.D. DISSERTATION

AND RECOMMENDATION TO AWARD THE DEGREE
Directions:  Complete this form after the student has successfully defended his/her dissertation.  Send the original form to Katrina Searcey, Research & Graduate Studies, Brody 1N11, who will forward copies to the appropriate offices.


On  

          (date)                                      (student's name)                       (SS#)

successfully defended his/her dissertation,                                                                                                                                                        (dissertation title)



to the satisfaction of his/her advisory committee.  Therefore, the Advisory Committee recommends that the Doctor of Philosophy Degree in    
                                                                                          (department)

be awarded   

                      (Dec./year or May/year)

Date   




     


 






Chairperson of the Department

 








Chairperson, Student Advisory 

Committee


Co-Chairperson, Student Advisory

Committee (if applicable)


REPORT OF FINAL SUBMISSION OF DISSERTATION

DEPARTMENT OF BIOCHEMISTRY & MOLECULAR BIOLOGY


DIRECTIONS:  Complete this form after the student has submitted the final copy of the dissertation, including signature page, abstract and all other required forms to the Office of Research and Graduate Studies.  Forward the form to the Biochemistry and Molecular Biology Graduate Committee.

On                                ,                                                                                       



(date)             (Student's Full Name and Social Security #)

submitted the final form of his/her dissertation,                                                                    ______________

                                                                                                                                 ___________________
                                                                                                                                  ___________________

including the signature page, abstract, as well as all requisite forms to the Office of Research and Graduate Studies.

	
	

	(Chairperson, Graduate Advisory Committee)



	(Date)



	(Office of Research and Graduate Studies)


	(Date)



	(Chairperson, Biochemistry and Molecular Biology Graduate Committee)


	(Date)



	(Department Chair)


	(Date)



MID-YEAR GRADUATE STUDENT PROGRESS REPORT

For the period:                                                           






Semester


Year


STUDENT:                                         ADVISOR:                                                    

I.
PROGRESS SINCE LAST EVALUATION:

1. Courses taken:



Credit hours
Grade Received

2. Progress in the research laboratory:

3. Teaching:


4. Seminars presented (type, date location):

5. Papers presented at Meetings or Published:

6. Advisory Committee Meetings: (date and purpose):

7. Anticipated date of Graduation:

II.
OVERALL EVALUATION OF THE STUDENT'S PERFORMANCE AND 

PROGRESS:



(continue on back, if necessary)

	
	
	

	
Advisor's Signature
	
Date
	
Student Initials



ANNUAL GRADUATE STUDENT EVALUATION FORM

Name of Student:                                                Date:                                            



Name of Major Advisor:                                       Period:                through:               









     SS

   Spring

I.
TO BE FILLED OUT BY STUDENT:


a.
Current number of semesters (EXCEPT SS) into Program of Study:               



b.
Courses in which you enrolled


# Credit
Grade



during this report period:



  Hours
Obtained

c.
Courses audited


d.
Teaching Assistant service: List course(s), # contact hours, and 









  # preparation hours:


e. 
Title, date and location of formal presentations (Posters, papers at meetings, 

seminars, Journal clubs, etc.):


f.
Number of seminars attended not covered by any of the above:


g.
Publications (papers, abstracts, etc.) published or in press:


h.
Scientific Meetings attended (name, date, location):


Signature of Student:                                                    Date:                                    Rev. 7/96


ANNUAL GRADUATE STUDENT EVALUATION FORM
Page 2

II.
To be completed by the Major (thesis) Adviser:

a.
Performance of the student in the research laboratory was:



Excellent

Good

Fair

Poor


b.
Comments (may be furnished as a separate letter* to the G.P.C.):


c.
The research progress made is / is NOT sufficient for the student to complete the research goals as outlined in the Program of Study in the proposed time [if not briefly describe the reason and steps taken to improve the research progress of the student (may be furnished as a separate letter*)]:


d.
The student has completed all courses as listed in the Program of Study for the current year:

                                    YES
NO (give explanation*)
N/A

* all letters or other written comments MUST be attached and available to the student.


Page 3

e.
The student has completed any other requirements for this year as outlined in the 

Program of Study:






YES
NO (give explanation*)     N/A

f.
Overall, the student is on schedule as outlined in the Program of Study:






YES
NO (give explanation*)


g.
The student is / is not in academic difficulty and





NO / THE FOLLOWING  action should be taken:


Page 4

ANNUAL GRADUATE STUDENT EVALUATION FORM

Signature of Advisor:                                                             Date:                                  

I have read the information above, including attached explanations and/or explanation letters, and I understand the implications.  My signature indicates having read the above but does not necessarily signify agreement with the information.


Signature of Student:                                                             Date:                           

Student Comments, if any:


*
all letters or other written comments MUST be attached and available to the student.

Request to Schedule Student Defense


Complete and return this form to Katrina Searcey in the Office of Research & Graduate Studies, Brody 1N11.       


__________________________________ is ready to schedule the defense exam.

                 Student Name

Signatures below verify that the dissertation has been read, the research and dissertation are complete or require only minor changes, and that the student advisory committee is satisfied that the student is ready for the defense.   The defense has been tentatively scheduled for (date) __________, (time) __________, (rm) ___________.

Required Signatures:   

                                                                   


Department Chair

                                                                  


Chair of Advisory Committee

                                                                   


Committee Member

                                                                   


Committee Member

                                                                   


Committee Member

                                                                   


Committee Member

                                                                  


Committee Member

Date of Request: 

Date approved by Office of Research & Graduate Studies:  

Research & Graduate Studies Representative:  

Office of Research & Graduate Studies

Brody School of Medicine

DOCTORAL CANDIDACY EXAMINATION REPORT

Directions:  Complete this form for any students who complete the Doctoral Candidacy Examination and send it to Katrina Searcey, Research & Graduate Studies, Brody 1N-11.   Please note:  This is a Form and the tab key will take you from one response area to another.


Department:       
On       (date),       (student name and SS#) completed the written an oral portions of the Doctoral Candidacy Examination.  The student’s advisory committee has determined that: (check one of the following)


 FORMCHECKBOX 
  The responses are satisfactory, and the student is recommended to 

candidacy for the doctorate.


 FORMCHECKBOX 
 
Some responses are unsatisfactory, and the student is to be re-examined at a specific time.  Subjects and time are to be set by the advisory committee.


 FORMCHECKBOX 

The responses are unsatisfactory, but a full re-examination will be administered during the subsequent semester.


 FORMCHECKBOX 

The responses are unsatisfactory, and termination of the program is recommended.

_____________                        ___________________________________

  Date                            Chairperson of the Department or Program Director
                                     ___________________________________

                                    Chairperson, Student Advisory Committee







 ____________________________________

                                    Co-Chairperson, Student Advisory Committee

(if applicable)

Department of Biochemistry & Molecular Biology

Student Absence Form

	


Please fill out the information below and return to Ethel White in the Chairman’s office in 5E-124.

	NAME:


	

	DATE

LEAVING:
	TIME:



	DATE

RETURNING:
	TIME:



	TOTAL # OF WORK DAYS ABSENT:


	


Please check reason for absence:

	VACATION_________

	

	OTHER____________

(M)eetings

(S)ick (Medical Appts. or illness)

(J)ury Duty
	(Please state reasons for absence):



	IN CASE OF

EMERGENCY, I CAN

BE CONTACTED AT:

	(Telephone #, address, other)


_____________________________________________

___________________

Student Signature







      (Date)
_____________________________________________

___________________

Supervisor Approval







(Date)






