
GRADUATE PROGRAMME IN KINESIOLOGY AND HEALTH SCIENCE
MASTER’S OF KINESIOLOGY IN COACHING (MKine)

STUDENT EVALUATION AND PROGRESS FORM

STUDENT’S NAME:                                   PRIMARY ADVISOR’S NAME:                         
 
                                                                                                                                                      
1. COURSE WORK

COURSE GRADE   COURSE GRADE

                                                                        

                                                                        

EXCELLENT  SATISFACTORY  UNSATISFACTORY    N/A

2.  COACHING PRACTICUM  (   ) (   ) (   ) (   )

3.  RESEARCH PAPER (   ) (   ) (   ) (   )

4. Were the objectives listed in the previous Student Progress Form met?  (circle one) YES / NO

5. If the answer to 4. was NO, list the problem(s):

6. List the objectives for next term:

EXCELLENT  SATISFACTORY  UNSATISFACTORY  N/A
7. PRIMARY ADVISOR’S ASSESSMENT 

OF STUDENT'S PROGRESS   (   ) (   ) (   ) (   )

Advisor's Comments:

    Recommendation: Proceed / Probation / Terminate

    Advisor's Signature:                                       Date:                                    

8. STUDENT'S COMMENTS:

Student's Signature:                                           Date:                                    
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