SCI 498, 499C, SENIOR THESIS 
PERIODIC EVALUATION AND GOAL SHEET 
Evaluation Period (starting date and ending date): ____/____/____
____/____/____
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Student Name:
Signature: _________________________

Advisor Name:
Signature: _________________________

Student: List goals for the upcoming review period prior to giving this form to your advisor. 

Advisor: Accept or revise student goals listed above.

Student: Indicate total hours worked for the previous review period (if required by advisor):

Advisor: On a scale of 0 -100, rate your student’s progress toward goals set during the previous review period. You may rate each goal individually or all goals collectively.

