University of North Texas Health Science Center

Summer Training Among Research Scientists Program

Progress Report

STARS Scholar:      
Date:      
Mentor:      

Department:      
MENTOR:

1. Please summarize progress of STARS scholar:      
2. Please list any areas in which the STARS scholar needs to improve to meet his/her responsibilities:      
3. Comments/recommendations:      
=============================================================

STUDENT:

1. Please give a brief summary of your achievements:      
2. Please list any needs you have that are not being met by your mentor or department:      
3. Comments:      
_________________________________           ____________________________
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Faculty Mentor

