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3. Date of completion of Course work 
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5. Date of Synopsis Defense  

 
6. Cumulative Grade Point Average (CGPA) secured 

 

 

7. Please outline details of progress in your research since your last review (including any 
research publications): 

 
 

 

 

 

8. Do you have any comments on the level of supervision received? 
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________________________________________________________________________ 

 

 

 



 

9. What do you plan to achieve over the next 6 months? 
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________________________________________________________________________

________________________________________________________________________ 

 

10. Do you have any comments on generic or subject-specialist training you may have 
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

11. Do you have easy access to sophisticated scientific equipment?  Yes      No  

 

12. Do you have sufficient research material / commodities available?   Yes       No  
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