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PGU/SEU/FAC/PRRS/Form 007
POSTGRADUATE UNIT (PGU)
FACULTY OF ARTS AND CULTURE
SOUTH EASTERN UNIVERSITY OF SRI LANKA

PROGRESS REPORT OF RESEARCH STUDENTS
	PART – I (To be Completed by the Student)

	1.
	Name of the Student
	Rev./Mr./Ms./Mrs…………………………………………………...………………
………………………………………………………………………..……...………

	2.
	Contact Details
	Postal Address: …………………………………………………………………...
……………………….………………………………………………..……...………
………………………….……………………………………………..……...………Telephone: ………………………………………………………………………..
Email: .…………………………………………………………………………..….

	3.
	Registration No.
	………………………………………………………………………..……...……….

	4.
	Degree Programme

(Delete appropriately)
	Doctor of Philosophy / Master of Philosophy / Master of Arts / Postgraduate Diploma / Other …………………………………

	5.
	Subject / Discipline
	………………………………………………………………………..……...………

	6.
	Board of Study
	………………………………………………………………………..……...………

	7.
	Date of Registration
	Date: ……….

    Month: …………

Year: ……….

	8.
	Date of the Renewal of Registration

(if applicable)
	Date: ……….

    Month: …………

Year: ……….

	9.
	Completion of Coursework Requirement of the Degree (if any)
	Yes: ……….

   No: ……….

	
	If No, name the courses to be completed
	………………………………………………………………………..……...………
………………………………………………………………………..……...………
………………………………………………………………………..……...………

	10.
	Title of the Research Project / Thesis
	………………………………………………………………………..……...………………………………………………………………………………..……...………………………………………………………………………………..……...………………………………………………………………………………..……...………

	11.
	Names of Supervisor/s
	(1) …………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………..

	
	
	(2) …………………………………………………………………………………..

…………………………………………………………………………………..………………………………………………………………………………….. 

	12.
	Period of the Progress Report
	From (Month): ……..
Year: …….           To (Month): ……..       Year: …….

	13.
	Date of the Submission of last Progress Report
	Date: ……….

    Month: …………

Year: ……….

	14.
	Activity
	Progress of Work (Explain the work completed)

	
	Research Proposal
	

	
	Literature Review
	

	
	Chapter – 1
	

	
	Chapter – 2
	

	
	Chapter – 3
	

	
	Chapter – 4
	

	
	Chapter – 5
	

	
	Other
	

	15.
	Work to be completed (Briefly explain)
	

	16.
	Declaration
	I confirm that under the direction of my supervisor/s, I have completed above work of my Ph.D./M.Phil./M.A. research by (date) ...........….., (month) ……… of (year)
…………………..



……………………………… 

         Date




      Signature of Student

	PART – II (To be Completed by Supervisor/s)

	17.
	Supervisors Comments and Recommendation

(Each supervisor should comment in detail on the work completed by the candidate and state whether the progress of the research is satisfactory / unsatisfactory)

	
	Supervisor – 1
	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Name of the Supervisor: …………………………………………………………..

…………………..




…………………… 

         Date




                    Signature

	
	Supervisor – 2
	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Name of the Supervisor: …………………………………………………………..

…………………..




…………………… 

         Date




      
       Signature

	
	Supervisor – 3
	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Name of the Supervisor: …………………………………………………………..

…………………..




…………………… 

         Date




      
       Signature

	PART – III (For Office Use Only)

	18.
	Decision of the Academic Committee

	
	Date of Academic Committee Meeting: …………………………………………………………………………

The Academic Committee on…………….…………… recommends / does not recommend the progress report of the candidate.

If not recommending, indicate reason/s: ………………………………………………………………………..

……………………………………………………………………………………………………………………….

Signature: …………………..




Signature: ………….………………… 

Coordinator, PGU.





Chair Person / Academic Committee


	19.
	Decision of the Board of Study

	
	Date of Board of Study Meeting: …………………………………………………………………………………

The Board of Study for …………………………………………. approves / does not approve the progress report of the candidate.

If not approving, indicate reason/s: ……………………………………………………………………………...

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

Date: …………………..





           Signature: ….……….………… 









           Chair Person / Board of Study

(Official Frank)

	20.
	Approval of the Coordinator / PGU

	
	The progress report submitted by the candidate is approved / not approved.
…………………..





           
 …………….……….………… 

         Date






           
 Signature of the Coordinator

(Official Frank)
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