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   Updated 2022 

DATE OF ANNUAL REVIEW: __________ 

Annual Review Committee MembermM____________________ 

MEMBER: ________________________________________ 

MEMBER: ________________________________________ 

MEMBER: ________________________________________ 

Student Information 

FULL NAME (First and Last): ___________________________________________________________ 

WMU WIN:   _________________________ 

EMAIL ADDRESS: _________________________________________________________________ 

TELEPHONE:  ______________________ 

DEPARTMENT/PROGRAM:  __________________________________________________________ 

 __________________________________________________________ 

DATE ENROLLED: ______________________ 

GPA AT ENROLLMENT:   ______________________  CURRENT GPA:    ________________________ 

Annual Review Rating 

Continuation 

Continuation with Reservation 

Dismissal 

Recommendations and/or requirements for student to maintain or improve annual review: 

Annual Review of Doctoral Students 
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COURSE WORK REQUIREMENTS WITH COMPLETION DATES 
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