
Department of Political Science 
Annual Review of Academic Progress Form 

for MPA Students 
 
 
 
Student Name: ____________________________________________________________________ 
 
Student Banner ID Number: ____________________ 
 
Year in Program: _______________ 
 
Semester and Year Started in Program: ______________________ 
 
Degree (Indicate if dual degree): _______________ 
 
 
Indicators of Appropriate and Continuing Progress 
 
Please indicate your progress on the required core courses: 
 

Required Core Courses Year Taken Grade 
POLS 5020 Adv. Topics in Research 
Methods 

  

POLS 5300 Law & Regulatory Policy   
POLS 5310 Issues in American 
Public Administration 

  

POLS 5325 Introduction to Pulbic 
Sector Budgeting 

  

POLS 6320 Organizational Theory 
and Behavior 

  

SOC 6200 Urban Social and Political 
Theory 

  

(MSW/MPA substitutes) 

  

  

  
 

  

JD/MPA substitutes 

  

  

  
 

  

Bridge Program substitutes 

  

  

  
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Please indicate your progress on elective courses: 
 

Course Year Taken Grade 

   

   

   

   

   

   

 
 
Current GPA:_________ 
 
 
Number of Current Incompletes:________ 
 
 
For MPA students doing capstone: 
 

 Met with advisor?________________ 

 Topic and approach approved______ 

 Proposal Accepted________ 

 Projected date of capstone completion?_______________ 

 Focus of planned 
capstone?____________________________________________________________________ 

 Committee?___________________________________________________________________ 
 
 
For JD—MPA Students: 

 Comprehensive exam semester?_________________________________ 
 
 
Assistantship activities: 
 

 Assignment___________________________________________ 

 Brief description of duties, be as specific as 
possible_______________________________________________________________________
_____________________________________________________________________________ 

 
 
 
I certify this student is making appropriate progress: 
 
 
 
Advisor Signature and Date______________________________________________ 
 
 
 
Student Signature and Date______________________________________________ 
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