
Research in Toxicology – Planned Activities and Course Evaluation 
[TOXC 901  FORMCHECKBOX 

TOXC 994  FORMCHECKBOX 
]
	Student’s Name
	
	Semester
	

	Research Adviser and Mentor
	

	I. Goals for the semester (to be completed no later than the first week of classes):

	     

	Student’s Signature
	
	Date
	

	Adviser’s Signature
	
	Date
	


	II. Evaluation (to be completed during the exam period or the previous week):

	1) Identify the goals that were met and those that were not (please add a brief explanation).

	     

	2) List milestone reached in this semester (e.g. scientific meeting participation/attendance, abstract or manuscript publication, writing/defense of research proposal, writing/defense of doctoral dissertation-attach extra page if necessary)

	     


III. Semester grade:
H  FORMCHECKBOX 

P  FORMCHECKBOX 

L  FORMCHECKBOX 

F  FORMCHECKBOX 

	Student’s Signature
	
	Date
	

	Adviser’s Signature
	
	Date
	


(Please return to Rebecca Fry at rfry@unc.edu)

