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Academic	Year:	

Sport	Management	Doctoral	Student	Annual	Review	

In	accordance	with	University	and	College	policy,	each	year,	the	supervisory	committee,	the	major	professor,	or	the	
student’s	advisor	prior	to	selection	of	a	major	professor	will	assess	the	progress	of	the	student	in	writing	and	will	
make	available	copies	of	the	annual	review	to	the	student,	the	departmental	chair,	and	the	academic	dean.	

Please	return	this	completed	and	signed	form	to	OASIS	via	email.	Please	submit	a	copy	of	the	completed	form	to	the	
department	academic	coordinator.	

Student	Name:		

EMPLID:		

Program	Entry	Date:		 			Major	Professor:	

Date	Diagnostic	Exam	Anticipated:	 or	Date	Diagnostic	Exam	Passed:	

Date	Prelim	Exam	Anticipated:		 or	Date	Prelim	Exam	Passed		

Projected	Date	of	Graduation:		

Current	Academic	Year	Requirements	Satisfactorily	Completed:	

	Yes	 	No	

	Yes	 	No	

GPA1	

Assistantship	Support	Hours2	

Scholarly	Engagement	Requirement3	 	Yes	 	No	

Overall	Progress:	

Satisfactory:			 Unsatisfactory	(Official	Concern)	

1	Maintain	a	minimum	cumulative	3.0	GPA	

2	Complete	assigned	tasks/responsibilities,	including	positive	student	evaluations	(if	teaching).	In	the	narrative,	
explain	whether	tasks/responsibilities	were	completed	in	a	timely	manner	without	undue	prompting.	

3	–	Refer	to	the	Sport	Management	Graduate	Student	Handbook	for	scholarly	engagement	expectations	based	on	
year	in	degree	program.	Expectations	include	but	are	not	limited	to	completion	of	coursework,	participation	in	
colloquia,	involvement	in	presenting	and	publishing	research,	completion	of	program	requirements	such	as	
qualifying	exam,	preliminary	examination,	and	development	of	dissertation	project.	In	the	narrative,	discuss	
completion	(or	not)	of	expectations	for	the	respective	year	in	the	degree	program.	

education.fsu.edu/wp-content/uploads/2015/05/Scholarly-Engagement-Sport-Management-PHD-May-2017.pdf


	
Please	briefly	summarize	the	student’s	progress	over	the	past	12	months.	Please	note	any	special	problems	that	
have	occurred.	Please	attach	a	separate	page,	if	additional	space	for	comments	is	needed.	
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Signature	of	Major	Professor:		 		 Date:		 	
	
	
Signature	of	Student:		 	 Date:		 	
	
	
Rev.	March	2020	
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