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DEPARTMENT of IMMUNOBIOLOGY 
 

Dissertation Committee Meeting Summary 
 
 
Student’s Name: 
 
Graduate Mentor:  
 
Date of Meeting: 
 
This evaluation is to be completed and signed by the student, reviewed with graduate 
mentor, and signed by all committee members. Use more space or additional pages as 
needed. Once completed, submit to the Department’s Graduate Assistant (signature will 
indicate receipt).  
 
1. Summarize research data presented at the committee meeting 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Summarize committee’s suggestions, comments, and recommendations 
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3. Summarize goals to be accomplished by next committee meeting 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student’s Signature    Date 
 
 
 
 
 

Graduate Mentor’s Signature         Date 
 
 
 

Printed Name      Signature       Date 
 
 
 

Printed Name      Signature       Date 
 
 
 

Printed Name      Signature       Date 
 
 
 

Printed Name      Signature       Date 
 
 
 
 
Director, Graduate Education Program  Date 
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