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McNair Scholars Program 

[bookmark: assesment]PROJECT ASSESMENT & PROGRESS REPORT
Academic year:__________						Semester:_______________
									Year of Study:___________
Scholar Name:____________________________________ Date:_______________

Department/Faculty Mentor:____________________________________________
To be completed by Faculty Mentor:
	Goals and Measurable objectives for Project:

	1.

2.

3.

	Additions/Changes to Goals:

	1.

2.

	Areas for Scholars Improvement:

	1.

2.


To be completed by the Scholar:
	Brief summary of project achievements:

	

	List any needs not being met by your department and/or mentor:

	

	Comments and Suggestions:

	



__________________________				        __________________________
Signature - McNair Scholar					        Signature – Faculty Mentor
Updated: Nov. 2nd, 2011
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