
 

 
 
 

Final Review Form 
From Committee Member to Student 

 

 
Student Name  Date  
 
STRENGTHS: 
 
 
 
 
 
 
 
 
WEAKNESSES: 
 

 
 
 
 
 
 
 
SUGGESTIONS: 
 
 
 
 
 
 
 
Faculty Signature:    Date  
 
Print Faculty Name:     

Your comments will be passed along to the student by the committee chair. 
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