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APPENDIX K 

 

 

Indiana University, Learning Sciences 
Doctoral Program in Learning Sciences 

 
STUDENT PROGRESS REPORT 

 
 
 
NAME:   __________________________________________________________ 
 
DATE:   __________________________________________________________ 
    
To help us assess your progress in the Ph.D. Program, please fill out all the following categories 
for which you have activities to report. 
 
STATEMENT OF RESEARCH INTERESTS: 
 
[For discussion with your Advisory Committee. Use as much space as needed.] 
 
COURSE WORK: 
 
A. List all courses you completed in the past year, and the grade received for each.  
 
Summer I: 
Summer II:  
Fall:  
Spring: 
 
B. List any other Ph.D. requirements you fulfilled in the past year. The requirements are 
listed at www.indiana.edu/~learnsci 
 
C. List any classes in which you have outstanding Incompletes, and your plans for 
completing the requirements. 
 
RESEARCH ACTIVITIES/CREATIVE ACTIVITIES: 
 
Publications, Demos, or Equivalent (Give full citations. Please identify refereed works by an 
asterisk. Attach  URL for items that are web-accessible, otherwise include manuscript or other 
relevant documentation for each work cited.)  
 
1. Published 
 
2. Accepted 
 
3. Submitted 
 
4. Unpublished manuscripts (research, theory, design papers written for distribution 
 
5. Software 
 
6. Demos 
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7. Other 
 
 
PROFESSIONAL CONFERENCES ATTENDED (Give titles, dates and locations attended   
 
A.  Contributed presentations (give full citations) 
 
B.  Panel chairperson, discussant (give session title and conference) 
 
C. Attendance  
 
 
COLLOQUIA, SEMINARS, TALKS ATTENDED (INDICATE IF OUTSIDE OF YOUR 
DISCIPLINE). 
 
 
COLLOQUIA, SEMINARS, TALKS PRESENTED (INDICATE IF OUTSIDE OF YOUR 
DISCIPLINE). 
 
 
FUNDING RECEIVED FROM UNIVERSITY OR OTHER SOURCES, including travel grants 
(Give name of granting agency, project and amount.) 
 
 
AWARDS, HONORS, DISTINCTIONS, ETC. 
 
 
 
TEACHING ACTIVITIES: 
 
Courses taught: Summer I, Summer II, Fall, Spring (Attach course evaluations.) 
 
Course # / Section #      Credit Hours  # of Students  Weekly Contact Hours 
   
      
 
Guest Lectures: 
 

 
Teaching seminars or workshops attended. 
 
 
SERVICE ACTIVITIES: 
 
A. Professional Service (committees, papers reviewed for conferences/journals/edited 

volumes, participation in  DSA, local chapters of national or international 
organizations, departmental contributions, etc. ) 

 
 
B. Community and/or Public Service  
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FUTURE PLANS. Please describe what course work, teaching, research, and service activities 
you plan to carry out in the next academic year. Attach additional sheets if necessary. 
 
RESEARCH 
 
TEACHING 
 
SERVICE 
 
 
Additional Comments. Please use this space to expand on any topic not sufficiently covered in 
the preceding sections, or to make comments that you wish to bring to the attention of the SLIS 
Doctoral Program Committee.  
 
 
It is the student’s responsibility to meet with their committee during the month of May to discuss 
this report. 
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For administrative use only 

Comments of Advisory Committee: 
 
 
 
 
 
 
 
 
 
Signatures of Advisory Committee members:  
 
______________________________________________________________ (Chair) 
 
______________________________________________________________ (Member) 
 
______________________________________________________________ (Outside member) 

 

 
Please submit a copy of your completed Progress Report, together with copies  
of your course evaluations, published papers, and other supporting documentation, to the  
Learning Sciences Administrative Assistant by 25 April. 

 
 

 
For administrative use only 
Comments of Doctoral Program Committee: 
 
 
 
 
 
 
 
Signatures of Doctoral Program Committee members: 
 
 
______________________________________________________________ (Director) 
 
______________________________________________________________ (Member) 
 
______________________________________________________________ (Member) 
 
 
 
 
Decision 
___ Continue in Program 
___ Continue with warning (see conditions listed below) 
___ Dismissed from Program 
 
 
Note: A decision of 'continue with warning' will automatically be assigned if the summary report is 
not turned in by 25 April. 


