Term: Year: 20

COLUMBIA UNIVERSITY
m COLUM BIA DEPARTMENT OF

BIOMEDICAL INFORMATICS

Student Semester Form

Student:

Academic Advisor:

1. What are your goals for the upcoming term? [eg. finish coursework, choose research
advisor, submit abstract, finish MA essay or dissertation, etc.]

2. Have you published any papers or presented any talks at conferences since the last
semester report? If so, please list.

3. How can we help you this term?

4. Have you received any grade lower than a B in core, educational objective (IT,
guantitative or qualitative), or domain classes? If so, please list and discuss with your
academic advisor.

5. Is there anything you would like to bring to our attention?

Student signature Date

Academic advisor signature Date
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