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                                Portfolio Review 

 
 
Name:                                  Date entered program: 
 
 
Advisor:                               Expected Graduation date 
       
Major: 
 
 
Portfolio Review Statement: 
 
 
 
Presentation: 
 
 
 
Strengths 
 
 
 
 
 
Weakness: 
 
 
 
 
Recommendations: 
 
 
 
 
Pass:                    YES                    NO 


