
MD/PhD Student Progress Form 

Instructions: This form is to be completed by the student and reviewed with the MD/PhD Program Director or an Associate 
Program Director at the student’s annual meeting along with the student’s IDP.  During the PhD phase of training this should 
be shared with PhD Committee.  It is designed to monitor the progress of the student and to ensure that all requirements are 
met for graduation.   

Date of Entry into Program:___________ Advanced Degrees: _________ Student Name:  __________________

M1-M2 Advisor: _____________________  Dissertation Advisor:   ___________________ 

Requirement Date 
M1 Year: 
   Passed All Blocks (Y/N):        
   Overall Numeric GPA:  
   The Scientific Basis of Medicine (number of credit hrs):    
M2 Year: 
   Passed All Blocks (Y/N):            
   Annual Numeric GPA:         Overall Numeric GPA:  
   The Scientific Basis of Medicine (number of credit hrs): 

USMLE STEP I 
SCORE:   

M3 Year: 
   Passed All Clerkships (Y/N):   
   Annual Numeric GPA:         Overall Numeric GPA:     

USMLE STEP II 
SCORE:   

M4 Year: 
   Passed Acting Internship (Y/N): 
   Passed ICU Rotation (Y/N): 
   Passed Emergency Medicine Rotation (Y/N):   
   Passed Alcohol and Drug Dependency Rotation (Y/N): 
   Passed All Electives (Y/N):    
   Annual Numeric GPA:         Overall Numeric GPA:       

USMLE STEP II 
CLINICAL SKILLS 

SCORE:   

Lab Rotations: FACULTY 
(Dept./PhD Program) 

Date 

     First Rotation 
     Second Rotation 

 Third Rotation (if needed) 
     Fourth Rotation (if needed) 
Supervising Faculty Mentor Selected 

Check Off Date 
Medical Sciences PhD Program 

Other PhD Program Joined- 
Establish Advisory Committee 
Submit Degree Plan 
Submit dissertation proposal to Advisory Committee 
Submit dissertation proposal to College of Medicine Office of 
Graduate Studies/OGAPS 
Complete preliminary examination within 6 months of completing 
formal coursework except research hours 
The Scientific Basis of Medicine (credit hrs): Year 1 

Year 2 
Year 3 
Year 4 
Year 5 

Required annual committee meetings:    Year 1 
Year 2 



   

                                                     Year 3   
                                                     Year 4    
                                                     Year 5    

Provide expected defense date or problems/deterrents to progress if 
you will not defend by the end of year 4 of PhD training. 

  

Final Defense   
Submit corrected dissertation to Office of Graduate Studies with 

signed forms 
  

Graduate   
Comments: 
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