
 

 
Date:__________ 

RESEARCH STUDENT PROGRESS REVIEW FORM 
(To be filled by Ph.D Scholars on Six Monthly basis) 

 

Department: ________________________      Ph.D. in _______________________ 

Student Name: ______________________      Session: _______________________ 

Research Title: _______________________________________________________ 

Please answer and encircle where applicable: 
 

1. Date of admission to the department  

2. Is the admission process fair and transparent?   Yes  No 

3. Date of Passing of GRE Subject test 

4. Score of GRE Subject test    _________ 

5. CGPA secured in Terminal Degree   _________ 

6. Departmental Test Scores    Fair  Not Fair 

7. Departmental Interviews     Fair  Not Fair 

8. GRE Subject Score 9. Departmental Test Score 10. Interview Score 

   

11. Ph.D. specializations offered are current and up-to-date. Yes  No 

12. Are you satisfied with financial aid available on need/merit Yes No 

basis? 

13. Courses are relevant and appropriate.    Yes No 

14. No. of Core Courses 15. No. of Specialized Courses 

  

16. The pace of courses is appropriate and evenly distributed. Yes No 

17. The courses are well organized and well structured.  Yes  No 

18. Tutors arrive on time and leave on time.   Yes No 

19. Tutors are regular throughout the courses.   Yes No 

20. Tutors are fair in examinations.    Yes No 

21. Tutors show the results of test, assignments, and exams  Yes No 

on time. 

22. Computers are readily available for working.  Yes No 

23. Digital library and journals are assessable.   Yes No 

24. Laboratories are fully equipped with desired resources. Yes No 

25. Do you have easy access to sophisticated scientific   Yes No 

equipment? 

26. Do you have sufficient research material/commodities  Yes  No 

available? 

27. Date of Term1 Exam 

28. CGPA Secured in Term 1    _______ 

29. Date of Term2 Exam 



30. CGPA Secured in Term 2    _______ 

31. Number of Credit hours completed           _______ 

32. Date of Comprehensive Exam  

33. Percentage in Comprehensive Exam   _______ 

34. Date of PhD Supervisor allocation 

35. Date of Initiation of Research  

36. Date of Synopsis Submission 

37. Date of Synopsis Approval (DPC) 

38. Date of Synopsis Approval (ASRB) 

39. PhD Scholar gets a chance to pick supervisor of her choice. Yes No 

40. PhD supervisors have full expertise in their fields.   Yes No 

41. PhD supervisors are fairly available for consultation. Yes No 

42. No. of meeting with Supervisor for consultation are _____ per month. 

43. Timely supervision and directions are available.  Yes  No 

44. Date of Submission of Thesis  

45. Date of Approval of Examiner  

46. Date of Thesis Viva Voce  

47. Date of Thesis Public Defense  

48. Date of Award of Degree  

49. Please outline details of progress in your research since your last 

review (including any research publications): 

_______________________________________________________________ 

_______________________________________________________________ 

50. Do you have any comments on the level of supervision received? 

_______________________________________________________________ 

_______________________________________________________________ 

51. What do you plan to achieve over the next 6 months? 

_______________________________________________________________ 

_______________________________________________________________ 

52. Do you have any comments on generic or subject-specialist training 

you may have received or would you like to receive internally and/or 

externally? 

_______________________________________________________________ 

_______________________________________________________________ 

53. Any other comments: 

_______________________________________________________________ 

_______________________________________________________________ 

 

Student Signature:____________________    Date: ___________________ 



Doctoral Program Committee / Departmental PhD Committee (DPC) Comments  

(Please comment on and benchmark the student’s progress against your University’s internal and 

external HEC Quality Criteria for Ph.D. Student) 

 

 

 

 

 

Supervisor: __________________________    Date: ___________________ 

 

Co-Supervisor: ________________________   Date: ___________________ 

 

Co-Supervisor: ________________________     Date: ___________________ 

 

Head of Department Comments: 

 

 

 

 

 

 

Signature: __________________________    Date: ___________________ 

Advance Study and Research Board (ASRB) Comments: 

 

 

 

 

 

 

 

Signature: __________________________    Date: ___________________ 

Director, QEC Action: (including monitoring of Follow-up action)    

 

 

 

 

 

 

Signature: __________________________    Date: ___________________ 

 


