
Research Progress Report – ID 737 Research in Biomedical Sciences 

Degree Program: Master of Science in Biomedical Sciences 

Academic Year (e.g. 2020-2021):___________________Term:     Spring      Summer   Fall 

Student Name (First Last): ____________________________________________________ 

Faculty research mentor (First Last): ____________________________________________ 

Credit hours in which you are enrolled:             1 hr             3 hrs            6 hrs 

Summary of your standard weekly schedule (e.g. Mondays 3-5 pm, Tuesday/Thursdays 10 am-2 

pm): _______________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Summary of the tasks/protocols you have completed thus far this term (e.g. Literature review of 

a particular topic, quantitative real-time PCR, Northern blot, urinalysis protocol for mice, etc.): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

How many total research hours you have completed this term? ___________________________ 

Based on credit hours*, how many addtional research hours must be completed?_____________ 

*For each 1 credit hour, 3 hours must be logged per week for a 15 week term (e.g. for a 3 credit

hour course, a total of 135 hours must be logged for the term).

Additional comments/notes (optional): ______________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Student signature__________________________________ Date: _______________________ 

Faculty mentor signature __________________________________ Date:_________________ 

Faculty mentor notes/comments (optional): __________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Email this completed and signed form to Dr. Hanna Broome (hjbroome@umc.edu) by the 

specified due date.  

mailto:hjbroome@umc.edu
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