THEATRE/DANCE

Spring Student Review
Name: _________________________________________        Date: ________________









     Student Year

Faculty/Staff Present ______________________________       in College ____________



          





     Graduation



           _____________________________         Date          ____________



           _____________________________
      BFA ______  BA ______

WHAT ARE YOUR SPECIFIC GOALS FOR THE COMING YEAR? (Be Specific)

1.

2.

WHAT DO YOU WANT TO ACCOMPLISH BY YOUR GRADUATION? (Be Specific)

1.

2.

WHAT ARE YOUR PLANS FOR AFTER GRADUATION? (Be Specific)

FACULTY/STAFF COMMENTS:

(Original to Advisor; Copy to Student)

