Term:

COLUMBIA UNIVERSITY

@ COLUMBIA DEPARTMENT OF

Year: 20____

BIOMEDICAL INFORMATICS

Academic Advisor Form

Student:

Academic Advisor:

1. Is the student on track to finish degree requirements?
(review DBMI Course Plan and Milestones Forms)
If not, please elaborate.

2. Are you recommending any courses toward degree requirements?
If yes, please elaborate.

3. Is the student on track with research?
Are there any areas of concern?
Please elaborate as needed.

4. Is the student publishing (for PhD and Postdoc Fellow trainees)?
If not, describe plan to publish.

5. Are there any issues (ie funding, housing)?
If so, please describe.
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Academic Advisor:
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No

No
No

No

No
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