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PROGRESS REPORT – To be filled in by the Supervisor and Advisor after  the meeting.
Research Project  -  progress and review of  objectives: 
The 4 page short  report  detailed  on the previous page should  be prepared  by the Student  prior  to
the meeting,  made available to  the supervisor  and advisor  prior  to  the meeting,  and attached to
this  form.  

Are there any specific  areas that  need development  (eg particular  skills,  is lab work  reproducible?;
is work  being  done independently?)

Library  Work  – is there  any new literature  that  would  be useful  to  explore?

Is attendance at the GTP Courses satisfactory? (see next  page)
Is attendance at seminar  series satisfactory? (see relevant  page)

Recommendation

The Student  be permitted  to  submit

Continuation  /  Transfer  Report.

Expected submission  date:
Name of  1  st   Examiner:  
Name of  2  nd   Examiner:  

CONTINUATION  /  TRANSFER
REPORT – 9 MONTHS

FORM 5 – Continuation Report



Signature  of  Supervisor…..............................................................………….  Date……………
………………..

Signature  of  Advisor .....................................................................………….  Date……………
………………..

Declaration by Student

I have discussed my progress with  the Advisor  and my Supervisor  and have read and
agree with  the comments  made above.

Signature  of  Student ........................................................................…….       Date  ....…
…....................….

Don’t  forget  to  send  a copy  to  the  Postgraduate  Graduate  Tutor /Education
Office

Fix date of Year 2 Progress Meeting


