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*Every Academic Staff Member Who has Obtained Leave/Financial Support for a Postgraduate Degree (M.Sc./M.Phil./Ph.D. etc.) Should Submit a Formal Written Report Once in Every Six Months (Before July 15 and January 15 of the Following Year) on the Progress of his/her Research Project, Along with this Form Duly Completed, Through the Supervisor(s) to the Relevant Head of the Department.

Degree Registered
: Ph.D.
M.Phil.


Other (Please indicate)


DSC
M.Sc.





MD
MBA





Mode
: Full-Time
Part-Time                      
	Progress Report No :
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	Period Covered        :
	FROM_____/ ______/ 20_____ TO _____/ _____/ 20_____


Section A:
	Name of the Staff Member :
	
	
	

	Mailing Address of the Head of the Department Where the Study is Carried Out : 
	

	Date of Registration :
	Day:
	Month:
	Year:

	Field of the Study :
	
	



Section B: Brief Description of the Work Done During the Period

	Publications/Communications Arising from the Project During the Reporting  Period
(Please tick “X” in Appropriate Box)
	Available
(Attach Copies)
	Not Available

	
	
	

	Any other Remarks:
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………


	
	
	
	
	2
	0
	
	
	
	

	Day
	Month
	Year
	
	Signature of the Staff Member



Section C: Observation by the SUPERVISOR/S
· After Completing the Section C, The Main Supervisor is Requested to Handover This Report in a Sealed Envelope to the Applicant
· The WUSL Supervisor/s Signature is/are Mandatory
	Name of Supervisor (1) 
	Prof.

Dr.

Mr.

Ms.



	Course Work/Lectures :
	Excellent
	Good
	Satisfactory
	Unsatisfactory

	
	
	
	
	

	Research Work :
	
	
	
	

	Attendance at Discussions/Seminars
	
	
	
	

	Research Publications :
	
	
	
	

	Thesis Preparation :
	
	
	
	

	Enthusiasm :
	
	
	
	

	Remarks on the Progress :
	

	Signature :
	

	Date :
	Day
	
	
	Month
	
	
	Year
	2
	0
	
	

	Official Stamp :
	


	Name of Supervisor (2) 
	Prof.

Dr.

Mr.

Ms.



	Course Work/Lectures :
	Excellent
	Good
	Satisfactory
	Unsatisfactory

	
	
	
	
	

	Research Work :
	
	
	
	

	Attendance at Discussions/Seminars
	
	
	
	

	Research Publications :
	
	
	
	

	Thesis Preparation :
	
	
	
	

	Enthusiasm :
	
	
	
	

	Remarks on the Progress :
	

	Signature :
	

	Date :
	Day
	
	
	Month
	
	
	Year
	2
	0
	
	

	Official Stamp :
	


FOR OFFICIAL USE
Section D: Observation of Head of the Department 
	

	Signature of Head of the Department :
	

	Date :
	Day
	
	
	Month
	
	
	Year
	2
	0
	
	



Section E: Observation of the Faculty Research & Higher Degrees Committee
	

	Signature of Chairman :
(Faculty Research & Higher Degrees Committee) 
	

	Date :
	Day
	
	
	Month
	
	
	Year
	2
	0
	
	


Section F: Observations of the Dean of the Faculty 
	

	Signature of Dean : 
	

	Date :
	Day
	
	
	Month
	
	
	Year
	2
	0
	
	



Section G: Observation of the Senate Research & Higher Degrees Committee

	

	Signature of Chairman :
(Senate Research & Higher Degrees Committee) 
	

	Date :
	Day
	
	
	Month
	
	
	Year
	2
	0
	
	



Section H: Approval of the Vice-Chancellor 
	

	Signature of Vice-Chancellor : 
	

	Date :
	Day
	
	
	Month
	
	
	Year
	2
	0
	
	


Wayamba University of Sri Lanka 


PROGRESS OF THE POSTGRADUATE PROGRAMMES OF THE STAFF ON STUDY LEAVE





Title of the Research or Thesis/Description of the Course:


…………………………………………………………………………………………………………


…………………………………………………………………………………………………………


…………………………………………………………………………………………………………


…………………………………………………………………………………………………………


…………………………………………………………………………………………………………


In a Separate Sheet, Report the Work Completed During the Period of Concern 


(i.e. Methods Applied Such as Field/Lab Work, Collection and Analysis of Data, Results Obtained etc.)





Limit Your Expression to Maximum of 500 Words


Include your Name, Signature and the Date AND the Signature of your Supervisor/s or Programme Coordinator at the End of the Write-up










