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Thesis/Independent Study Progress Report Form
1.
Student’s name (Mr./Mrs./Miss) …………………................................................................Student ID ………………....................…......
2.   Program......................................................Department..............................................................Faculty..............................................

     Study plan: Plan A  (( Plan A1   ( Plan A2)   ( Plan B                  Category:  ( Full-time   ( Part-time
3.  Title
    (English)...................…….........................................................................................................................................................................……
     ...................……................................................................................................................................................……………………………………..
4. 
The thesis/independent study proposal has been approved on (Date)……………………….…………............This is (number of time e.g. 1st, 2nd, 3rd) …………….….. research progress report, detailing the work completed during (Month and year) …………………………to (Month and year) ………………………….
      Details of research progress are described below. (The relevant document(s) is also attached.)

4.1 An estimated ………………….% of work has been completed.
4.2 A summary of the completed work compared to the work plan presented in the proposal 
4.3 Challenges and difficulties in the operation of thesis/Independent study (If applicable)

4.4 Future operational plan
4.5 The expected Semester/Year of graduation: Semester................. Year……………………
The reported details/documents have been approved by the advisor and the co-advisor.
	                                                   Signature..................................………..……Advisor
(......................................………...) 
........./......................../............

	                     Signature................................…………..……Co-advisor (if required)
(......................................………...) 
........./......................../............

	  Signature.......................................…………Student
(......................................………...) 
........./......................../............


Comments of chair of the program
............................................................................................…….......................................................................................................................................................................................................................................................................................................................................................
	              Signature......................................................... Chair of the Program
(........................................................)
.........../.........................../..............


 Notes:   1. Please type your information legibly and correctly into the form.



 2. Research progress report needs to be carried out every semester.
