I School of Social Work

Ryerson Faculty of Community Services Master of Social Work

University

PROGRESS REPORT

Instructions: All active and returning students must complete a progress report starting at the end of the Winter term and
every term afterwards until completion of the degree requirements. The report is completed by the student AFTER term
grades have been released. The progress report is submitted to the Graduate Program office for review by the Graduate
Program Director. The submission deadline is one week after the official release of term grades. Web access to term grades
is via the student's RAMSS account. Failure to submit a progress report will result in an Unsatisfactory Designation on the
report and an Academic Standing of Provisional. Two unsatisfactory grades will result in an Academic Standing of Withdrawn.
Attach to this form a print-out of your Fall and Winter grades from RAMSS

Student’s Full Name: Ryerson Student ID #: Program:

First Term of Study: Report for the term of: Name of MRP Supervisor:

1 - Course work: Are there any changes to your Program of Study? If you have any INC/Incomplete courses, indicate below and
attach the Incomplete Grade Update Form(s).

2 - Practicum: Where are you doing your practicum placement? Provide a completion date.

3 —Major Research Paper/Project (MRP): Review your time to completion. Has work begun on your MRP draft and will it be completed as
scheduled? If no, please explain and indicate date of completion.

4- Provide working title of your MRP.

5-Student Comments: Please include anything that you feel should be brought to the attention of the Graduate Program Director.
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5 - Student Comments continued

Student Signature: Date:

TO BE COMPLETED BY THE PROGRAM DIRECTOR

Comments from PD

Performance Designation for course work Complete INP (In Progress) *UNS (Unsatisfactory)

Performance Designation for MRP

INP (In Progress)

* UNS (Unsatisfactory)

*UNS report is equivalent to an "F" grade

Student's expected term of Completion

Program Director Name:

Program Director Sighature:

Date:

Program Copy
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Student Copy

Advisor/Supervisor Copy
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