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School of Pharmacy 
Research & Graduate Studies Committee (RGSC)

Annual Progress Review Form
Form to be held by supervisor until report and oral  are completed and then sent to SOP Manager
	Student Name 
	

	Student Number
	

	Project Title
	

	Start date of research
	

	Progress meeting date


	


Report Signatures

	
	Signature
	Date

	Student


	
	

	Supervisor 


	
	

	Supervisor


	
	

	Advisor

(where relevant)
	
	


Overall Recommendation:
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              Change registration to MSc

         

              Recommend repeat oral/report (delete as appropriate)
              

              Proceed to PhD 2     3      4  (circle as appropriate)
Signed by Nominated Examiners:

Examiner (1): ___________________________
Date: ________________

Examiner (2): ___________________________
Date: ________________

	Comments:

Comments on credits taken to date:
Recommendations:



Countersigned:

Supervisor: _____________________________
Date: ________________

Supervisor: _____________________________
Date: ________________

Signature RGSC Chairperson: ____________________________________________________ 

Date:                                        ______________________________________________________
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