


PMI Thesis Committee Meeting Report
[bookmark: Text1]Student name:        
[bookmark: Text2]Meeting date:        
[bookmark: Text3]Committee members present:       
[bookmark: Check1][bookmark: Check2]Adequate progress? Yes |_|	No |_|
Permission to write? Yes |_|	No |_|   
Specific comments:   
[bookmark: Text4]     

The next committee meeting MUST be scheduled at this time. 
[bookmark: Text5]The next meeting will be held on:      


Please return this completed form to Kristin DiGiacomo (k.digi@pitt.edu). Thank you.
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