
Physics Department

Proforma: Thesis Progress Review (Third / Fourth Year)

	Student
	 
	Date of Review
	

	Research Community
	

	Supervisor(s)
	 


	ASSESSMENT: To be completed by the reviewer(s).

Any “MARGINAL”,  “UNCLEAR” or  “NO” answers should be followed by comments. 

	1. Research

    status

	Does the thesis plan have enough original work for a PhD?

Yes___  Unclear _____ No____.



	2. Writing 

    status
	Is the writing-up plan realistic?  Yes___  No____.



	3.Presentation

   skills
	Are these adequate? Yes____ Marginal_____ No ____. 


	4. Viva skills
	Is the student likely to perform well in a viva? Yes____ Marginal_____ No ____.

	5. Likely 

    submission 

    date
	(1) Within the official registration period (normally 3  years) ____,

(2) within the official writing-up period (normally 3 years + 6 months) _____,

(3) Other _____.                                 For (2) or (3) please comment.

	6. Need for further review
	Within ____ months. Must be consistent with (1), (2) and (5) above..
Not required (delete as appropriate)


	Reviewer(s)
	Name(s)_____________________________________________________

Signature(s)

	Signatures:
Student ___________________________   Supervisor ____________________  Date ___________


Physics Department

Proforma: Feedback to Student – Thesis Progress Review
	Student
	 
	Date of Progress Review
	

	Research Community
	

	Supervisor(s)
	 

	Assessor(s) 
	 


	TO BE COMPLETED BY THE ASSESSOR(S)

	1. Quality of written report

	2. Performance in oral examination 


	3. General knowledge of research topic

	4. Other comments

	Signatures:

Assessor(s)                                                                                                          Date  

	

	TO BE COMPLETED BY THE SUPERVISOR(S) 

	Progress review successful      YES   /    NO        (delete as appropriate)
If NO, please state if and when the student will attempt the Review again: 

	Comments by the supervisor(s)

	Comments by the student

	Signatures:

Student ______________________________    Supervisor ____________________Date_________


