
Student Status Report and Stipend Request

Section 1 (to be completed by student)

1. Number of years of graduate study completed __________________________________________________

2. Masters degree completed? Yes, give date _________________ skip to 4.

No, give anticipated date____________________

3. Are you making satisfactory progress toward the completion of your masters degree?___________________

If not, please explain. ______________________________________________________________________

________________________________________________________________________________________

4. Have you taken your comprehensive exams?   Yes    No

Did you pass all parts?  Yes   No

If, yes, give date: _______________

If no, please explain _______________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

When are you scheduled to retake the exams? _____________

5. If you are a Ph.D. candidate, are you making satisfactory progress in your:

coursework?   Yes    No    N/A

research?        Yes    No    N/A

dissertation?   Yes    No    N/A

Student name: _____________________________________________________________________________

Billing period: _____________________________________________________________________________

Request for funds

Please send stipend funds in the amount of _____________ for the period indicated above.
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MAIL TO:

National Physical Science Consortium, USC - RAN, 3716 S. Hope, Suite 348, Los Angeles, CA 90007-4344 

Phone: (800) 854-NPSC or (213) 743-2409 Fax: (213) 743-2407

Signatures (required)
Student E-mail address

____________________________________________________              _____________________________

Advisor E-mail address

____________________________________________________              _____________________________

Title ________________________________________________

Financial Contact E-mail address

____________________________________________________              _____________________________

Title ________________________________________________

Section 2 (to be completed by student's advisor)

1. Do you verify that the information, given above by the student, is accurate?

Yes    No

If No, please explain: _____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

2. Is the student progressing in their program in a timely manner?    Yes    No

3. Are there any areas which concern you regarding the progress of this student in their program?

_______________________________________________________________________________________

_______________________________________________________________________________________

4. Any other comments:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


