
Due Progress Advisory Document for Ph.D. Degree 
**Please type information before printing** 

Date: ______________________ 
 
Student Name: _________________________Student ID #___________________ 
 
Degree:    Computing:   ☐  Computer Science: ☐     Track:___________________________ 
 
Semester Admitted: _____________________ # of semesters in the program____________ 
 
Advisor: ____________________________________     
         
Committee: _____________________________________________ 
 

       _____________________________________________ 
 

       _____________________________________________ 
 
       _____________________________________________ 

 

1. Has the student met due progress requirements?  YES  NO 
2. Describe the progress the student has made during the past year. 

 
 

 
 
______________________________________________________    _____________________________ 
Student Signature                Date 
 
________________________________________________________  ____________________________ 
Advisor signature                Date 

Activity Good Progress Acceptable Progress Completed 
Semester 

Identify Advisor  1 semester 2 semesters  
Program of study approved by 
advisor and initial committee 

4 semesters  5 semesters  

Complete teaching mentorship 4 semesters 6 semesters  
Complete required courses 5 semesters 6 semesters  
Full committee formed 6 semesters 7 semesters  
Program of Study approved by 
committee 

6 semesters 7 semesters  

Written qualifier 5 semesters 6 semesters  
Oral qualifier/Proposal 7 semesters 8 semesters  
Dissertation defense 10 semesters 12 semesters  
Final document    
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