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Hilda Obeysekera, Gate Mudliya A G Thilakaratne, University and      

E W Goonathilake Research Fellowships 
 

Progress Report 
 

 

1.  Name of Student   : …………………………………………………..... 

 

2. Registration No.   : ……………………………………………………. 

 

3. Date of Registration   : ……………………………………………………. 

 

4. Due date for the completion  

    of course component of programme : …………………………………………………... 

 

5. Date of commencement of the 

    Research component of programme:……………………………………………………. 

 

6. Board of Study/Higher Degrees  

    Committee    : …………………………………………………… 

 

7. Project Title    : …………………………………………………… 

       ……………………………………………………. 

     …………………………………………………….. 

 

8. Name/s of Supervisor/s  : …………………………………………….……… 

  

      …………………………………………………….. 

      

N.B.  (a) Completed form should be sent to the Chairman/Senate Higher Degrees    

               Committee (Vice-Chancellor). 

 

          (b) Cage 1 will be completed by the Student/Scholar. 

                Cage 2 will be completed by the Supervisor. 

     Cage 3 will be completed by the Chairman/Departmental Higher Degrees       

                            Committee/Board of Study of the Postgraduate Institute 

     Cage 4 will be completed by the Chairman/Faculty Higher Degrees       

                            Committee/Board of Management of the Postgraduate Institute 

     Cage 5 will be completed by the Dean of the Faculty or the Director of the  

                             Postgraduate Institute.    

                 Cage 6 will be completed by the Chairman/Senate Higher Degrees Committee. 
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1. 

     Progress Report 
                     

(Please type or print – addition pages may be used) 

 

 

    Report Number : ………………………………………………………. 

 

    Period covered       : ……………………………………………………….. 

 

    Progress made (A description by the Student/Scholar) : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Date :……………………           ………………………………….. 

                                                                                            Signature of the Student/Scholar 
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2.  Recommendation of the Supervisor/s on the progress made by the Student for the said  

     period: 

      

 

 

                                             

 

                                               

 

Date : (1) ……………………                                         …..………………………….. 

           

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

                                                                                           Signature of the Supervisor/s 

 

3. Recommendation of the Chairman/Departmental Higher Degrees Committee or   

    Chairman/Board of Study of the Postgraduate Institute 

 

 

 

 

 

Date :……………………                                     ……………………………………….. 

       Signature of the Chairman/Departmental  

                                                                               Higher Degrees Committee/ Board of  

                                                                               Study of the Postgraduate Institute 

 

4. Recommendation of the Chairman/Faculty Higher Degrees Committee or Chairman/  

   Board of Management of the Postgraduate Institute: 

 

 

 

 

Date :……………………                                      …..……………………………….. 

                                                                               Signature of the Chairman/ Faculty  

                                                                               Higher Degrees Committee/Board of  

                                                                               Management of the Postgraduate Institute 

 

5.  Recommendation of the Dean of the Faculty or the Director of the Postgraduate    

     Institute: 

 

 

 

 

Date :……………………                                                  …..………………………….... 

                                                                                            Signature of the Dean of the                    

                                                                                            Faculty or the Director of the             

                                                                                            Postgraduate Institute  
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6. Recommendation of the Chairman/Senate Research Committee: 

 

 

 

 

 

 

 

Date :……………………                                     ……………………………………….. 

       Signature of the Chairman/Senate                                        

       Research Committee 

 


