
Committee Meeting Report (Post Prelim) 
Note: Student should submit their Nomination of Research 

Committee (NORC) edoc on One.IU 

Student Name:_____________________________ 

Student Year:______________________________ 

Today's Date:_____________________________________ 

The student has made adequate progress toward the Ph.D. degree over the last year: 

  Strongly Agree      Agree          Uncertain        Disagree 

  Strongly Disagree 

If the student has made questionable or insufficient progress, describe 
recommended steps to be taken: 

The student’s primary project is likely to lead to completion of the Ph.D. degree 
within approximately 5 years of graduate study: 

  Strongly Agree      Agree          Uncertain        Disagree 

     Strongly Disagree 

If the project is no longer on track, describe recommended steps to be taken: 

The student continues to demonstrate intellectual ownership of his/her research 
project(s): 

  Strongly Agree   Agree       Uncertain   Disagree 

     Strongly Disagree 

Comments: 



The student appears to be motivated to complete the Ph.D. degree within a 
reasonable period of time: 

  Strongly Agree   Agree       Uncertain   Disagree 

     Strongly Disagree 

Comments: 

Has the student given their first BMB research presentation? 

  Yes          No   Scheduled for (list date):__________________ 

Has the student given their second BMB research presentation? 

  Yes          No   Scheduled for (list date):__________________ 

Approved: 

Name Signature Role 

Thesis Advisor 

Committee Member 

Committee Member 

Committee Member 
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