
Wayne State University Department of Chemistry
Annual Review: Assessment of Student Progress

Student Name _____________________________________________     Date _________________ 

Please rank the student’s skill development in the last year relative to others at the same educational
level in each of the following areas.   
Oral Communication 
Greatly Exceeded 

Expectations 
Exceeded 

Expectations 
Met  

Expectations 
Barely Met 

Expectations 
Failed to Meet 
Expectations 

Written Communication 
Greatly Exceeded 

Expectations 
Exceeded 

Expectations 
Met  

Expectations 
Barely Met 

Expectations 
Failed to Meet 
Expectations 

Professionalism 
Greatly Exceeded 

Expectations 
Exceeded 

Expectations 
Met  

Expectations 
Barely Met 

Expectations 
Failed to Meet 
Expectations 

Knowledge of Field (Breadth and Depth) 
Greatly Exceeded 

Expectations 
Exceeded 

Expectations 
Met  

Expectations 
Barely Met 

Expectations 
Failed to Meet 
Expectations 

Experimental Design and Execution 
Greatly Exceeded 

Expectations 
Exceeded 

Expectations 
Met  

Expectations 
Barely Met 

Expectations 
Failed to Meet 
Expectations 

Mentorship of others 
Greatly Exceeded 

Expectations 
Exceeded 

Expectations 
Met  

Expectations 
Barely Met 

Expectations 
Failed to Meet 
Expectations 

Vision and Creativity 
Greatly Exceeded 

Expectations 
Exceeded 

Expectations 
Met  

Expectations 
Barely Met 

Expectations 
Failed to Meet 
Expectations 

Overall, what is your evaluation of the student’s progress this year? 
Greatly Exceeded 

Expectations 
Exceeded 

Expectations 
Met 

Expectations 
Barely Met 

Expectations 
Failed to Meet 
Expectations 
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_________________
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Please comment on the student’s progress during this review period.  What specifically did the student achieve in the last year?  How did the student develop in the last year?
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What are the student’s specific goals for the next review period?
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