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Six-Month Progress Report Form for PhD Students
From Date: _______________  To Date: _______________
  
  
Student’s Full Name: __________________________
Field of Study: _______________________________
Supervisor(s) Full Name(s): ____________________
Thesis Approval Date: _________________________
Thesis Title: _________________________________  
  
  
	Work Report:
1. Summary of activities carried out in the past six months:
  
  

	2.  Planned activities for the next six months:  
  
  
  
  

	3. Practical and operational problems encountered during the work and suggestions: 
  
  
  
  

	4. Approximate percentage of total work completed: 

	5. Have you prepared any article related to the thesis during the past six months that has been submitted or is being prepared for conferences or journals? Please specify the article title and the journal or conference: 
 
  
Student’s Date and Signature:  

	Supervisor’s Evaluation:




Supervisor(s) Full Name(s): __________________________
Date and Signature: __________________________


	List of Scientific Suggestions:  
  
  
  
  
  

	Graduate Studies Representative’s Evaluation:






Date and Signature: __________________________
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