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Higher Degree Candidates Progress Report

Reporting Period: FROM TO

Instructions:
This form represents a report of the candidate’s progress for the previous six months and progress planned
for the next six months. It consists of five (5) sections: A, B, C, D & E.

Completion of Form

The candidate is to complete section A and pass the form to the Chief Supervisor who completes section B in
consultation with the candidate. The candidate signs section B after reading the Chief Supervisors report.
Please note that all supervisors on the candidate’s supervisory panel must sign this report.

Change of Academic Details

Changes of supervisors, attendance status (PT, FT), Faculty/School or Department in which enrolled, and
requests for extensions, withdrawals form candidature, etc., should be completed on the Application for
change of conditions of enrolment in MPhil/PhD/EdD form and forwarded to your Chief Supervisor.

Unsatisfactory Progress

The Dean’s Nominee for Postgraduate Studies is to discuss the situation with the Chief Supervisor, candidate
and chairperson of department. Once satisfied that appropriate steps have been taken to rectify any
concerns, the Dean’s nominee will provide a full report on the situation to the Postgraduate Studies Office with
a copy to the chairperson of department, supervisor and candidate.

Note: If candidates have concerns they wish to discuss confidentially with someone other than their Chief
Supervisor they should contact the Faculty/School Dean’s Nominee or the Postgraduate Studies Office.

Section A —to be completed by candidate

Family Name

First Name

Student ID PhD/ MPhil Full- Part-
EdD time time

Department(s)

Chief Supervisor

Thesis Title

Phone Fax

Email




Report of Progress
With reference to your plan for the previous six months, comment on how the plan has been fulfilled. Outline

any difficulties that may have affected your progress.
(Use a separate sheet if necessary and attach it to this report form.)

Give an outline of your plan for the next six months. Indicate any difficulties that may affect
your progress.

Current projected date for submission of thesis / /
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Section B: The Chief Supervisor completes section B and is responsible for arranging for section C to be
completed by all members of the supervisory panel. If you are unsure of the full panel please check with the
Postgraduate Studies office (extn 6337, 6279 or 5194). The form is then passed onto the Chair of the
Department and then to the Dean’s nominee for the Postgraduate Studies Office. Chief Supervisors are to
maintain a record of the candidate’s progress for reporting purposes.

Chief Supervisor

Department(s)

Chief Supervisor’s estimate of current submission date

Report of Progress

1. With reference to the candidate’s plan for the previous six months, comment on how the
plan has been fulfilled. use a separate sheet if necessary

2. Comment on outline of the candidate’s plan for the next six months.

3. Please summarise the candidate’s progress over the last six months

excellent satisfactory unsatisfactory
progress not known not progressing
Chief Supervisor’s signature Date / /

Candidate: | have read my supervisor’s report

Candidate’s signature Date / /
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Section C: to be completed by additional supervisor’'s

i.  second supervisor's/academic adviser's comments

Name

Signature Date
ii. third supervisor's/academic adviser's comments

Name

Signature Date
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Section D: to be completed by Chairperson of Department

i.  Chairperson’s comments

Name

Signature Date / /

Note: if the candidate is supervised through more than one department, comments/signatures of
each Chairperson of Department involved must be obtained

i. Second Chairperson’s comments (if applicable)

Name

Signature Date / /
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Section E: the Dean’s Nominee completes section E and forwards the completed form to the
Postgraduate Studies Office

Are comments consistent? ves | | No | |

Do comments indicate satisfactory progress? Yes I:l No I:l

Full report provided? |:| To follow? |:|

Dean’s Nominee’s comments

Name

Signature Date /

Postgraduate Studies Office

Date Entered | / / |
Action require |:| referred to PSC |:| letter |:| Other
Comments
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