
 

 

 

Ph.D. Work Progress Report 
(To be filled by the candidate) 

 

Guidelines for Ph.D. Work Progress Report 
 

 Every candidate will submit 4 copies of the progress report of Ph.D. work after every six months of the date of 

registration in prescribed format to the Research Supervisor who will further forward two copies to Director-

Research countersigned by him as well as Chairperson, DRCC. 
 

 Two subsequent unsatisfactory progress reports will lead to cancellation of Ph.D. Registration. 

 

Thesis Title: ……………………………………………………………………………………………. 
 

……………………………………………………………………………………………....................... 

……………………………………………………………………………………………....................... 
 

Candidate Name: ……………………………………………………………………………………… 
 

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

 

Last University Fee Deposited: AMOUNT…………………………….DATED……….………….. 
 

Total Amount Deposited so far: ……………..……………………………..………………………... 
 

Supervisor’s Name & Designation: …………..……………………………………………………… 
 

…………………………………………..……………………………………………………................ 
 
 

1. List salient points of achievements in the last six-months period? Outline your progress    

against established goals/milestones and comment on any difficulties that may have hampered 

your progress. (Have more sheets, if necessary). (fiNys Ng eghus dh miYfC/k;ksa ds ckjs esa crk;saA fu/kkZfjr 

y{;ksa esa gqbZ rjDdh o vkus okyh fnDdrksa ds ckjs esa Hkh crk;sa ftuds dkj.k vkidh rjDdh ckf/kr gqbZA) mRrj fy[kus ds fy;s 

vki vfrfjDr i`’B dh lgk;rk Hkh ys ldrs gSaA 

 

 
 
 

2. Have you shown your work to your supervisors in the past six months? Yes/ No   

If your answer is no, please give the reasons. (D;k vkius fiNys Ng eghus esa “kks/k funsZ”kd dks viuk dk;Z 

fn[kk;k&gka@ughaA ;fn vkidk tokc ughsa esa gS rks dkj.k crk;saA) 

 

 

 
 

3. How often and by what means (e.g. email, personal meetings) have you maintained contact 

with your supervisors, please mention. (“kks/k funsZ”kd ls vkius fdl izdkj laokn fd;k & bZesy vFkok Lo;a 

feydj] d`I;k djds crk;saA) 

 

 

(Recognized by the UGC with the right to award degrees u/s 22(1) of the UGC act 1956       

and established under Uttarakhand Government Act No. 05 of 2015) 



4. Any issues or concerns that you raised with your supervisor/s and have not been resolved, 

please mention. (“kks/k funsZ”kd ds lkFk fdlh izdkj dk dksbZ fooknkLin laokn ;k fdlh fo’k; ij vlgefr ftldk 

fuokj.k uk gks ik;k gks] d`I;k djds crk;saA) 

 

 
 

5. On an average how many hours per week (including weekends) have you dedicated to your 

thesis/ research during this reporting period? (fiNys Ng eghus esa vkius lIrkg ds vafre fnuksa dks feykdj 

izfr lIrkg fdrus ?kaVs vius “kks/k dk;Z dh rjDdh esa O;rhr fd;s\) 

 

 
 

6. List any publications, Conference/Seminar since your last six-monthly report. (fiNys Ng eghus esa 

vkids }kjk izdkf”kr dk;Z] dkaQzsl@laxks’Bh esa Hkkx bR;kfn dk C;kSjk nsaA) 

 
 

7. Please provide an outline of your goals/ milestones planned for next six months. Include a 

timeline. (vkus okys Ng eghuksa esa izkIr djus okyh miYfC/k;ksa dh ;kstuk ds ckjs esa crk;saA fu/kkZfjr le; Hkh fy[ksaA) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date:             Candidate’s Signature 
 

To be filled in by the Supervisors 
(On the basis of above Progress Report filled in by the Candidate) 

 

1. How often and by what means contact (e.g. email, meetings) has been made with the student for 

supervision? 

 
 

2. How satisfied are you with the frequency of contact you have with your student? Please circle. 
 

Very satisfied                  Satisfied           Marginally satisfied        Not satisfied 
 

3. Please rate the candidate’s overall progress since the last six-monthly report. Please circle. 
 

Excellent   Good Satisfactory       Less than satisfactory   Not Progressing 
 

4. If the candidate is not progressing as expected, specify what measures the candidate need to take 

and a timeframe within which issues must be resolved. 

 

 
5. Comments on the candidate’s outline of goals/ milestones planned for the next six months. 

 

 
Date & Place:          Supervisor’s Signature 
 

Remarks by Chairperson, DRCC of Concerned Department about above Report  
 

…………………………………………..……………………………………………………................ 

…………………………………………..……………………………………………………................ 

…………………………………………..……………………………………………………................ 

Date & Place:           Signature of Chairperson, DRCC  

 


