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To the Advisor:  Please track the progress of your student advisee throughout their tenure in the Scholarly Concentrations Program.  Please review the requirements for fulfillment of the program and affirm that the required workload is being completed. 

1) Student meeting 1 (date and initial) ______________
2) Student meeting 2 (date and initial) ______________
3) End of summer progress report ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) Lecture series attendance ___________________
5) Post summer report received (please keep with student file, date and initial)  ___________
6) Second year progress __________________
7) Third year progress ___________________
8) Fourth year, dates completed __/__/____(start date)  - __/__/____ (end date)
9) Status report date__/__/____   status ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10) Please summarize student’s accomplishments in the concentration ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11) Publications ____________________________________________________________________________________________________________________________________________________________
12) Confirm poster session attendance _________________________________________________
13) [bookmark: _GoBack]Final comments (attach additional sheet) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Dean’s Office - School of Medicine, HSC L4-158, Stony Brook University Medical Center, Stony Brook, NY  11794-8432
Office:  631-444-1030 / Fax: 631-444-9521


image1.png
) STONY BROOK
€\® UNIVERSITY
MEDICAL CENTER

Offic o Undergraduae Medical Educaion
Schol of Medicine, Office ofthe Dean




