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                          Karakoram International University Gilgit, Pakistan                 

Monthly progress report for MS/Ph.D Thesis students
Reference: Research monitoring rules section 2 (XI)
The purpose of this report is to ensure that candidates continue to be on track to complete their thesis within the timeframe. For best results, it should be completed promptly – at the end of every month. 
Note: Please attach the copies of relevant pages from logbook containing the details of student-supervisor meetings for the concerned month. 
Report for the month of _________________________
SECTION A
Student name:_____________________________ Reg. number:__________________
Degree Program:___________________  Department:__________________________
Thesis title:_________________________________________________________________
___________________________________________________________________________
Supervisor’s name:__________________________   Designation:_________________
Co-supervisor (if any):________________________  Designation:_________________
Date of enrolment for thesis:______________________
SECTION B
To be completed by the student
1. Are you aware of any issues or constraints which may delay the completion of your thesis? 		□  Yes   	 □  No 
If yes, please specify: 
	





2. How satisfied are you with your progress? 		 
Please comment: 
	





3. On average, how many hours per week (including weekends) have you dedicated to your thesis/research?

Enter number of hours per week:
	


4.  Please provide a brief timeline for completing your thesis in a timely manner. 
	




5. Do you have particular concerns that you would welcome more help with (from your supervisors)?	 □  Yes   	 □  No 
If yes, please specify: 
	





6. Please mention the progress of research during the Reporting Period.
(Use extra sheets if required)
	










7.  Please list any additional achievements (e.g. publications, awards, conference presentations or attendances) since you enrolled for your thesis.
	







Candidate’s signature:______________  			Date:_________________ 



____________________________________________________________________
SECTION C
To be completed by the supervisor
1. Are you aware of any issues or constraints which may delay the completion of the thesis?	           □  Yes   	 □  No 
If yes, please specify: 
	




2. Please comment on the candidate’s progress and timeline for completion: 
	









Supervisor’s signature:______________		            Date:_________________ 
___________________________________________________________________________
SECTION D 
To be completed by the student and the supervisor 
1. We have read and discussed this report
□  Yes 	 	□  No
If no, please comment:
	




2. We have agreed on a strategy for completing this thesis on time
[bookmark: _GoBack]□  Yes  		 □  No
If no, please comment:
	





Student’s signature: ______________               Supervisor’s signature:____________			 
___________________________________________________________________________
SECTION E
To be completed by the Head of department
□  I have reviewed this report and am satisfied with the progress of the candidate;  or
□  There are issues for resolution and the following actions will be taken :
If action is required, please specify: 
	






Name:___________________ Signature with stamp:_____________ Date:_________ 
___________________________________________________________________________
SECTION F 
To be completed by the Dean 
□  I have read the report and noted any issues that require addressing.
Please tick at least one of the following boxes:  
	□  No outstanding issues
	□  Academic issues
	□  Resource issues
	□  Other issues 
Comments
	









Name:___________________ Signature with stamp:_____________ Date:_________ 
Note:  If there are any issues raised in this report that may impact on graduate students generally, please advise the Director Graduate School. 




_________________________________________________________________________
SECTION G 
To be actioned by the Director Graduate School 
Please enter timeframe for completion of action:
	






□  Original to HoD						Date:_________________
□  Copy sent to student					Date:_________________ 
□  Copy sent to supervisor   				Date:_________________
□  Copy sent to Dean					Date:_________________ 




Name:___________________ Signature with stamp:_____________ Date:_________ 
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