
 

Review: Summer Research Proposal for Summer Funding          
SUMMER 20__ 

 

By faculty advisor: _______________________________________    

Did the student complete the tasks described above to your satisfaction? Yes_____  No_____ 

Any comments by faculty advisor: (attach sheet if needed) 

 

 

 

 

 

 

 

Faculty advisor (name)_____________________________  

Signature ___________________________________  Date: ______________ 

  

Approved by PhD Director:  

(name)_________________________________ 

Signature_______________________________      Date: _________________ 
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