
 

 

 

Six Monthly Progress Report of Ph.D. work 
 

Date: 

 

Progress Report No. : 

 

Name of the

 Research Scholar 

 

Enrollment No.  

Name of the Research 

Supervisor 

 

Name of the Co Supervisor 

 (if-any) 

 

Gender  

Department  

Date of Registration  

Title of the Research Topic  

School  

Report for the Period From To 

Date of Earlier Report  

 

 

 

Precise Report of the Research work done during the above period 

1  

2  

3  

4  

5  

6  

 

 

 

 

Signature of Research Scholar   Signature of Research Supervisor



 
 

Details of Conference Presentation/Workshops etc. attended 

Conference Presentations: 

Workshops & Training Program Attended: 

 

 

Give account of your work plan for the next six months. 

 

 

 

Signature of Research Scholar  

  

 

Certificate by the Research Supervisor 

 

 

The six monthly report submitted by the scholar from _______ to _________ period is  
(Tick any one) 

 

o Satisfactory  

o Not Satisfactory 

  

Any other Remarks 

 

 

 

 

 

 

 

Signature of Research Supervisor     

 

       

         Signature of Dean of School 
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