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PRELIMINARY REVIEW CERTIFICATE 
 
        Date: _________________________                     
 
Student:  ______________________________________    Tufts ID #:  ____________________ 
 
Advisor:                                                            (Primary) 
 
Advisor:                                                            (Secondary) 
 
 
 We have met and reviewed the portfolio including the documents specified in the Ph.D. 
Handbook.  The following concerns were addressed: 
 
 
 
 
 
 
 
 
 
The following is our recommendation to the faculty: 
 
              pass 
 
              pass with the following qualifications or recommendations: 
 
                                                                                                                                                
 
                                                                                                                                                
 
             deferred until                pending documentation of                                                    
 
                                                                                                                                                
 
              withdrawal from the program 
 
 
 
 



  

In addition, the following materials need to be addressed by the student, advisor, Director of 
Graduate Studies, faculty or Chair, as specified: 
 
 
                                                                                      Date                           
  (Primary Advisor) 
 
                                                                                      Date                            
  (Secondary Advisor) 
 
                                                                                      Date                           
         (Student) 
 
 
I hereby give my permission to have other PhD students review these materials. 
 
 
                                                                          
         (Student Signature) 
 
 
 
 
 
Please submit to the Director of Graduate Studies, who will sign it and forward to Justina 
Clayton, Graduate Admissions Coordinator. 
 
 
 
 
                                                                                   Date                                    
         (Director of Graduate Studies) 
 


