Graduate Student Status Report and Teaching Preferences

Please note: before asking your advisor to sign this form, you must fill it out in full.

NAME: ; Currently MA student / PhD student (circle one)

Semester you entered the program:

Total number of semesters of university funding (including current semester):
Number of semesters on TA/TOship towards the MA:

Number of semesters on TA/TOship towards the PhD:

Number of semesters on fellowships or scholarships:

Number of semesters on leave, if any:

International Programs: where: when: where: when:
Number of completed credits (through the end of the current semester): Current GPA:
Number of current incompletes, if any: For which classes?

Have you finished all coursework in your program? Yes / No (circle one)
If not, when do you expect to complete your coursework?

Actual or projected examination date:

MA exam: PhD Exam: (for Linguistics and Port. students: Minor Major )
Date of thesis or dissertation proposal approval: MA thesis: PhD dissertation:
Projected date of thesis or dissertation defense: MA thesis: PhD dissertation:

Indicate the course/courses you are planning to take next semester and the time they are being offered.
(This is to avoid conflicts with your teaching schedule.)

1. 3.

2. 4.

Indicate the course/courses you would like to teach next semester in order of preference (1-4, with 1 being
the most desirable). Check SPIRE to see what courses are being offered next semester.
Important: before making your choice, please check the Criteria for Teaching Assignments for
Graduate Students (http://www.umass.edu/spanport/programs/grad_program.html#TeachingAssignment)

Option 1: Option 2: Option 3: Option 4:

Indicate the days and times you would like to teach next semester, with Option 1 being the most desirable.
Check SPIRE to see at what days and times are courses being offered next semester.

Option 1: Option 2: Option 3: Option 4:

If you want to inform us of any special circumstances, please do so in a separate sheet of paper and circle
the following: See attachment.

Student’s signature: Advisor’s signature:

Date: Date:



