Graduate Student Annual Activity Report

Name: Date: Year; 15t 2nd 3rd gth gth

Courses: Please list all courses you took in the last year with the grades that you received.

Summer Fall Spring

Course Grade | Course Grade | Course Grade

Research Training: Please provide a summary of your activities in each of the following areas.

a) Research Activity

b) Papers submitted to journals and review/acceptance status

c) Papers published

d) Papers/posters submitted to conferences, acceptance status, and date of presentation

e) Grants and Awards

f) Conferences and Workshops Attended



Clinical Training: Please describe your clinical activities in the past year, including the number

of hours that you have attained.

Practicum Type (Internal Therapy | Assessment | Supervision
vs. External) Hours Hours Hours
ol oE
ol oE
ol oE
ol oE
ol oE

Department and Professional Service: Please describe all activities and events that you have

participated in in the past year.

Did you attend SMU Research Day?

Yes

Did you present a poster at Research Day? Yes

If yes, list the title:

No

No

Did you participate in Graduate Admissions Weekend?

Yes

If yes, list your activities during Admissions Weekend:

No

Please list any other department or professional service in the past year.




