
University of Chicago 
Department of English Language and Literature 

ANNUAL ADVISORY MEETING FORM 
Please return completed form to Walker 420 

 
Date of Annual Advisory Meeting: ______________ Did all committee members attend (mandatory)? ______ 
 
Is this student’s progress satisfactory?   ____ Yes  ____ No 
 
Student’s Name:                                                   Student’s Signature:  

Comments: 

 
Committee Member’s Name:                                      Committee Member’s Signature: 
 
  Comments: 
 

Committee Member’s Name:                                      Committee Member’s Signature: 
 

Comments: 

Committee Member’s Name (if applicable):                             Committee Member’s Signature: 
 
 Comments: 

 
 
Annual Extension Beyond Year Six (Five), If Applicable: 
 

Extension Approved:   ___ Yes  ___ No  
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