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Supervisory Meeting Report

Research student
................................................................................................................................ Supervisor(s)
...............................................................................................................................
Date of last meeting
................................................................................................................................

Date of this meeting ................................................................................................................................
Duration of meeting
................................................................................................................................
	
	Supervisor
	Student

	On a scale of 1 to 6, where 1 is very poor and 6 is excellent, how would you rate the progress of the project since the last meeting? If appropriate, please comment below. 
	
	

	Achievements since last meeting and other comments (continue overleaf if necessary)



	
	Supervisor
	Student

	
	Yes
	No
	Yes
	No

	Has the student made sufficient progress since the last meeting?
	
	
	
	

	Are the supervisor and student clear about current objectives?
	
	
	
	

	Have any specific problems associated with the work or the supervision been identified? If appropriate, please comment below.
	
	
	
	

	Are the supervisor and student clear about the work to be done before the next meeting?
	
	
	
	

	Goals for next 4-6 weeks and other comments (continue overleaf if necessary)



	Holidays & Sickness: Has the student taken any holiday or been absent due to sickness since the last meeting?  If so please give details: 



Student signature  ..........................................................................
Supervisor(s) signature  ....................................................................

Copies of this report as a record of the student’s progress should be held by the student and supervisor. First year students are required to submit six completed reports prior to transfer of registration. 
Students should return the original form to:
MPhil-PhD:  Jodie Burnham, LU116, L Floor, RHH 

MPhil-MD:  Carol Fidler, LU116, L Floor, RHH

This form is available for download from the School Postgraduate Research website: www.shef.ac.uk/medicine/current/postgraduates/ongoing.html 
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