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Personal Tutoring Report 
 
Research student …………………………………………………………………………. 
 
Personal Tutor(s)  …………………………………………………………………………. 
 
Date of meeting …………………………………………………………………………. 
 
  

Yes 
 

No* 
1. From discussions with the student, does the personal tutor consider the project 

to be feasible? 
 

  
 

2. Has the student a clear understanding of what the research project is about? 
 

  

3. Is the student making sufficient progress? 
 

  
 
 

4. Is the supervisor developing a satisfactory working relationship with the 
student? 

 

  

5. Is the supervisor giving adequate support and guidance on the project to the 
student? 

 

  

 
* Please elaborate 
 
 
 
 
 
 
 
Additional Comments 
 
 
 
Student signature ………………………………………………………………. 
 
Personal tutor signature (s) ……………………………………………………………….. 
 
Personal tutoring meetings should take place every six months.  
 
Students should return this form to: 
 
MPhil-PhD:  Jodie Burnham, LU116, L Floor, RHH.  
MPhil-MD: Carol Fidler, LU116, L Floor, RHH 
 


