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Student	Name:	
	

Date	of	Committee	Meeting:	_______________________________	
	

Recommendations	for	development	of	activities:	
	
	
	
_______________________	 	 	 __________________________________	 	 _______________	
Mentor	(TYPED)	 	 	 Signature		 	 	 	 	 Date	
	
	
	
_______________________	 	 	 __________________________________	 	 _______________	
Committee	Chair	(TYPED)	 	 Signature		 	 	 	 	 Date	
	
	
☐The	committee	addressed	the	rigor	and	reproducibility	of	the	student’s	work.	
	
	
	
_______________________	 	 	 __________________________________	 	 _______________	
Rigor	and	Reproducibility	 	 Signature		 	 	 	 	 Date	
Member	(TYPED)	
	
	
	
_______________________	 	 	 __________________________________	 	 _______________	
Committee	Member	(TYPED)	 Signature		 	 	 	 	 Date	
	
	
	
_______________________	 	 	 __________________________________	 	 _______________	
Committee	Member	(TYPED)	 Signature		 	 	 	 	 Date	
	
	
	
_______________________	 	 	 __________________________________	 	 _______________	
Committee	Member	(TYPED)	 Signature		 	 	 	 	 Date	
	
	
	
_______________________	 	 	 __________________________________	 	 _______________	
Student	(TYPED)	 	 	 Signature		 	 	 	 	 Date	


