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LATE STAGE REVIEW (LSR) FORM

	Student Name: 
	Student CID: 

	Research Group:
	PhD Start Date:

	Title of research project:



	Primary supervisor name:


	Primary supervisor Dept.:

Dyson School Design Engineering


	Secondary supervisor name:


	Secondary supervisor Dept.:



	Is this the first Late Stage Review for this student?

Yes                     No

	If NO, please give date of previous late stage review:

	
	

	Teaching Office

Has the student completed the professional skills development requirements prescribed as compulsory by the Graduate School?
Yes                     No
English Assessment Status:


	

	Independent Assessor

Name:



	1. Do you recommend the registration for the PhD can continue?     
       Yes                     No
A) If YES, when, in your estimation, will the thesis be ready for submission?        
B) If NO, what course of action do you recommend?


	2.  Please provide answers for the following:    
A) Does the student understand the research problem adequately at this stage?

Poor                            Adequate                              Good                           Very Good
B) Has the student a critical awareness of the relevant literature on the subject?

            Poor                            Adequate                              Good                           Very Good
C) Has the student the capacity to pursue research?  
            Poor                            Adequate                              Good                           Very Good
D) Does the student have a reasonable plan for future work in place?

            Poor                            Adequate                              Good                           Very Good

E) Will the student complete within the registration period?                                            
            Poor                            Adequate                              Good                           Very Good


	3. Comments on progress:



	4. Comments on the plan of future work:



	Signature of                                                                                                   Date:
Independent Assessor:

	Primary Supervisor
Comments:

Signature of                                                                                                   Date:
Primary Supervisor:


	

	Secondary Supervisor

Comments (optional):

Signature of                                                                                                   Date:
Secondary Supervisor:


	

	Director of Postgraduate Study (or nominated alternative)
Do you recommend the registration for the PhD should continue?  

Yes                     No
If NO, what course of action do you recommend?

1) Re-submit [within 3 months]                                                                       

2) Transfer to MPhil registration (not applicable for MD(Res))                 

If transfer is recommended, please give reason:

· Non completion of professional skills development                       

· Academic performance                                                                      

3) Fail/withdraw                                                                                           

Comments (optional):

Signature of                                                                                                   Date:
Director of Research:


Please attach 


your LSR here:








*Please note, some part-time students may have the same milestones as full-time students

**Any reference to “department” or “departmental” includes schools, institutions, centres or divisions, as appropriate.


