
 

College of Liberal Arts and Sciences 
Department of Physiology and Neurobiology 
 75 N. Eagleville Road, Unit 3156 
 Storrs, Connecticut 06269-3156 
 Telephone: (860) 486-3290 

PNB ADVISORY COMMITTEE MEETING FORM 
 

INSTRUCTIONS: All PNB Ph.D. and M.S. students are expected to meet with their thesis advisory committees at a minimum of 
every 12 months starting in the second semester of their first year in the program and ending with successful defense of their 
thesis. The following form must be completed in its entirety at the end of each advisory committee meeting and then 
submitted by email to the PNB office.  
 

Student Name: _____________________________________ __________________________________________ 
Print name                Signature 

 

Date of Meeting (M/D/Y): ____________________________ Year Started in Program: _____________________ 
 

 

Summary of Recent Progress [Completed by Chair of Advisory Committee] 
 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
STUDENT’S PROGRESS [please circle]:  
 

1. Unsatisfactory        2. Approaching Expectations       3. Meeting Expectations        4. Above Expectations 
 

Summary of Annual Goals [Completed by Student] 
 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 

Committee Members and Signatures (minimum of 3) 
 

Major Advisor: _______________________________________  ____________________________________________ 
Print name                Signature 
 

Associate Advisor: ____________________________________  ____________________________________________ 
Print name                Signature 

 

Associate Advisor: ____________________________________  ____________________________________________ 
Print name                Signature 

 

Associate Advisor: ____________________________________  ____________________________________________ 
Print name                Signature 

 

Associate Advisor: ____________________________________  ____________________________________________ 
Print name                Signature 

 
Please return completed form to Rene Rovozzo, TLS 164. Thank you. 


