
Surname Given Name(s)

Student Number E-mail

Graduate Program 
(“Home”)

Name of 
Advisor(s)

Admission Date Expected 
Completion Date

Date of Last 
Committee Meeting

Number of Terms 
Taken on leave of 
Absence

Are you on a time 
limit extension?        Yes        No

Number of Terms 
on Time Limit 
Extension

SECTION A - STUDENT INFORMATION

SECTION B1 - STUDENT REPORT ACADEMIC PROGRESS

How many courses have you successfully completed to date?

Have you completed the Mandatory Courses?

 
EDUC 5010H 

Interdisciplinary Critical 
Perspectives on 

Educational Theory

 

Research 
Methods 
Course

What courses 
have you taken
to date?

How many courses do you still need to complete?

Are there any other outstanding graduate program requirements to 
be completed?               Yes                                           No

If yes, what are they?

ANNUAL PROGRESS REPORT
Master of Education 
Course-based and Graduate Diploma 
Upon the completion of this form, please return to educgradadmin@trentu.ca



SECTION B2 - STUDENT REPORT PROFESSIONAL DEVELOPMENT
Have you published articles, attended conferences or professional 
workshops, participated in internships or been involved in a 
community related project?

 Yes     No

If yes, please specify:

Are there additional report or notes attached to this progress report? Yes    No

I have met with my Advisor(s) to discuss this progress report.

Student Signature Date

Is the progress in terms of course completion in line with the 
expectations of the graduate program?  Yes No

Is the progress in terms of other program requirements in line with the 
expectations of the graduate program?  Yes No

SECTION C1 - ADVISOR REPORT ACADEMIC PROGRESS

Please comment on the pertinence 
and importance of these activities 
for the program or study:

How often do you meet with the 
student? Once Per Term            Annually Other 

If ‘Other’, please specify:

What is your general assessment of 
the student’s progress during the 
past year?

Excellent             Very Good            Good Fair            Inadequate

I have met with my student(s) to discuss this progress report.

Advisor Signature Date

SECTION C2 - ADVISOR REPORT PROFESSIONAL DEVELOPMENT PROGRESS

      Progress is satisfactory

        There are ground for concerns about the student’s progress

        Progress is unsatisfactory

        We require that another progress report be complete by (date):

Comments or 
Recommendations

Graduate Program
Director Signature Date

SECTION D - GRADUATE PROGRAM DIRECTOR
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