
    

Dean of Students Office 
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1025 E. 58th Street 
Chicago, IL 60637  

 
 

MIDPOINT REVIEW EVALUATION FORM 
 

Please complete this form and return it to the Dean of Students Office at the Divinity School or by email: 
divinitydos@uchicago.edu.  This form should be submitted by the candidate’s advisor. Please include an 
addendum of the student’s plan for completion.  
 
Name of Student: _______________________________________________ 
 
Name of Advisor/Dissertation Chair: _____________________________________________ 
 
Dissertation Committee Members: ________________________________________________________ 
 
____________________________________________________________________________________ 
 
Title of Dissertation: _________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Evaluation (Print or Type):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

___________________________________________________________________________________ 
 
The above-listed student        passed        failed the Midpoint Review.   
 
Anticipated graduation quarter: ______________________________ 
 
Committee Member Signature: ___________________________  Date: ______________ 

Committee Member Signature: ___________________________  Date: ______________ 

Committee Member Signature: ___________________________  Date: ______________ 

Committee Member Signature ___________________________  Date: ______________ 

Committee Member Signature: ___________________________  Date: ______________ 
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