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LHAE Annual Doctoral Student Progress Form 202 ��-202��

The School of Graduate Studies (SGS) at the University of Toronto requires that students meet with their Doctoral 
Supervisory Committee at least once each year. The purpose of this form is to �G�R�F�X�P�H�Q�W���D���V�W�X�G�H�Q�W�¶�V���S�U�R�J�U�H�V�V��in their 
doctoral program and to record these meetings with their assigned faculty advisor, or supervisor, or their thesis 
supervisory committee. The annual supervisory committee meeting may be held remotely or in-person and should consist 
of all supervisory committee members.
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https://www.sgs.utoronto.ca/policies-guidelines/leave-of-absence-policy/
https://www.sgs.utoronto.ca/resources-supports/supervision/supervision-guidelines/
/home/lhae/lhae-student-handbook#:~:text=to%20Categories)-,The%20Role%20of%20the%20Faculty%20Advisor%20vs.%20Thesis%20Supervisor,-All%20O%20I
https://www.sgs.utoronto.ca/resources-supports/understanding-leaves-of-absence/
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Section C : Candidacy  Requirements (to be completed by the student)  
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Section E: Record of the Meeting (to be completed by faculty advisor, thesis supervisor, or 
thesis super visory committee during the meeting) 

�'�D�W�H���R�I���P�H�H�W�L�Q�J����between Sept. 1, 2024 and Aug. 31, 2025����

�'�H�V�F�U�L�E�H���W�K�H���V�W�X�G�H�Q�W�¶�V���S�U�R�J�U�H�V�V���L�Q���W�K�H�L�U���S�U�R�J�U�D�P during the past academic year: 

List any academic and/or professional development achievements accomplished by the student during the past year 
(conference presentations or attendance, publications, training, etc.): 

Describe �W�K�H���V�W�X�G�H�Q�W�¶�V���Q�H�[�W���V�W�H�S�V: 

Faculty Advisor/ 

Thesis Supervisor: 

Department���H���J�����/�+�$�(��:

Signature: 
Committee 

Member: 

Department���H���J�����/�+�$�(����

Committee 

Member: 

Department���H���J�����/�+�$�(��:

Section F: Student Acknowledgement

Student Signature: Date: 

Section G: Departmental Review and Processing 

Reviewed by: Date: 

Entered on ROSI by: Date: 

�,���K�D�Y�H���U�H�W�D�L�Q�H�G���D���F�R�S�\���R�I���W�K�L�V���F�R�P�S�O�H�W�H�G���I�R�U�P���I�R�U���P�\���R�Z�Q���U�H�F�R�U�G�V�����U�H�F�R�P�P�H�Q�G�H�G��

�,���K�D�Y�H���D�W�W�D�F�K�H�G���I�X�U�W�K�H�U���G�H�W�D�L�O�V���D�Q�G���R�U���D���U�H�V�S�R�Q�V�H�����R�S�W�L�R�Q�D�O����

Signature: 

Signature: 

Signature: 

Signature: 

Overall Progress: Satisfactory Unsatisfactory

Expected program completion date (Month, Year):
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