
Tulane History Department 

Graduate Student Annual Progress Report Form 

Personal Information 

First name  Last name 

Tulane ID  Tulane email 

Are you ABD? Yes No If yes, since when? 

Year entered Tulane 

Current academic year 

Major field 

Language Requirements 

Exempt? Yes If yes, language and date of exemption 

1st language  Date passed 

2nd language (if applicable)  Date passed 

3rd language (if applicable)  Date passed 

Master’s Thesis 
You only need to fill out this section you have completed/will complete your thesis (HIST 7006) this 
academic year. 

Did you (or do you intend to) defend your MA thesis this academic year? 

Thesis title 

Thesis director 

Second reader 

Third reader 

Defense date 

Yes



Portfolio Committee 
Please fill out this section as completely as you can. 

Major Field Advisor(s) 

Minor Field  Advisor(s) 

Minor Field (2) Advisors(s) 

Member 

Member 

Member 

Comments on committee 

Portfolio and Prospectus Defense 
You only need to fill out this section if you have (or are planning to) defend your portfolio this year. 

Did you (or are you planning to) defend your portfolio and 
dissertation prospectus this academic year?  

Semester and year you completed HIST 7008 

Defense date 

Dissertation Committee 
You only need to fill out this section if you are ABD. 

Dissertation committee chair 

Second reader 

Third reader 

Additional reader (if applicable) 

Yes



Progress During the Current Academic Year 
Please include any milestones and achievements since you submitted your last annual review. 

Summer courses 

Fall courses 

Spring courses 

Do you have any outstanding incompletes in your courses? Yes No 

Comments on incompletes 

Activities and Achievements in the Current Academic Year 

Publications 

Conference presentations 

Publications submitted 

Publications accepted 



Grants 
Please indicate whether your application(s) was/were successful. 

Internal grants submitted (name, amount, submission date) 

External grants submitted (name, amount) 

Professional Development 
Please list any professional development activities (workshops, trainings, etc.) that you participated in 
this academic year.  

Signature 

Signatures 

Student signature 

Advisor name 

Advisor 2 name Signature 
(if applicable)
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