Degree Progress Form

University of Illinois at Urbana-Champaign Dietetic Internship Program

Applicant Name: 
Graduate Advisor Name:


Circle one: 

Department of FSHN         Division of Nutritional Sciences
Courses required to fulfill graduate degree requirements. For each course, please indicate if the course has been completed (C), is in progress (IP), or will be completed before the internship begins (W). Insert additional rows, if necessary.
	Course Name/Number
	Credit Hours
	C
	IP
	W

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If a doctoral student:

Date Qualifying Exam was passed: _______________________








mm/dd/yy
Date Preliminary Exam was passed: ______________________







mm/dd/yy
Approximate Date of Final Exam:        ________________________       








          mm/dd/yy

I verify that the applicant has or will have completed at least 80% of the experimental work toward his/her graduate degree by August of the next academic year and will be able to devote 100% of his/her time during the internship to meet the internship requirements. 
_____________________________
__________________

Graduate Advisor Signature


Date

