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UNIVERSIDADE FEDERAL DE GOIÁS
INSTITUTO DE CIÊNCIAS BIOLÓGICAS
PROGRAMA DE PÓS-GRADUAÇÃO EM CIÊNCIAS BIOLÓGICAS
Áreas de Concentração: Bioquímica e Genética & Farmacologia e Fisiologia


STUDENT SUPERVISION REPORT
1) Student Name:
2) Project Title:
3) Level: ( ) Master ( ) Doctorate
4) Scholarship:	(   ) NO		(   ) YES
	Agency:  (   ) CAPES   (   ) CNPq   (   ) FAPEG  (  ) Other: ________________
5) Program Entry Date:____/___/______.
6) Date for defense (month/year): ___/___/______
7) Evaluated period:
8) Advisor:
9) Co-advisor:
10) 	Check only one of the columns to inform your opinion about the student evaluation criteria (ADVISOR)

	
	Topics
	Criteria

	
	
	Great
	Good
	Regular
	Poor

	1
	Has the student completed their workload with postgraduate studies?
	
	
	
	

	2
	Has the student shown  aptitude for research? [Ability to read and interpret scientific texts, design and carry out experiments, drawing conclusions from experiments]
	
	
	
	

	3
	Are course credits and grades adequate? [Academic achievement]
	
	
	
	

	4
	Has the student been in contact periodically with the advisor to discuss the progress of the project and its results?
	
	
	
	

	5
	Has the research project development followed the proposed schedule?
	
	
	
	

	6
	Overall evaluation on project development and student performance
	
	
	
	





11) Advisor's General Comments on the development of the student in the Graduate Program. (optional)




























12) The questions below must be answered by the STUDENT.

	
	Topic
	Criteria

	
	
	Great
	Good
	Regular
	Poor

	01
	Have I fulfilled my obligations with the ongoing research project?
	
	
	
	

	02
	Have I fulfilled my workload in Graduate Studies?
	
	
	
	

	03
	Is the project progress on schedule?
	
	
	
	

	04
	Have I proposed new ideas (experiments, actions, etc.) to improve my project?
	
	
	
	

	05
	Do I have regular contact with the advisor to discuss the project?
	
	
	
	

	06
	Am I updated in reading scientific papers relevant to my project?
	
	
	
	

	07
	How do I evaluate my overall performance in Graduate?
	
	
	
	




13) General Comments by the Student (optional)












14) Academic activities
	Courses taken so far:
	Semester/year
	Credits
	Score

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TOTAL CREDITS OBTAINED: ________________________________

15) Did the student participate in scientific events? Which?

16) Did the student obtain scientific production? Which?


Date:_____/_____/_______



___________________________________________________
STUDENT SIGNATURE

___________________________________________________
ADVISOR'S SIGNATURE


IMPORTANT: This report must be sent to the PPGCB Secretariat by the supervisor at the time of re-enrollment.
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