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Graduate Student Academic Progress
	Faculty：

	Program Title：

	Academic Year：（e.g. 2025/2026 ）
	Semester：（Semester 1/2）

	Student Name：

	Student Number：
	Admission Date：(e.g. 2024/2025 )

	Name of Supervisor:

	Proposed Research Direction/Thesis Topic:

	Connect Phone No. of Student:
	E-mail Address of Student:

	Connect Phone No. of Supervisor:
	E-mail Address of Supervisor:


This progress report serves to document a graduate student's academic progress and evaluate their performance in research and other non-coursework academic activities. Students must complete this form clearly each semester during their enrollment. Beyond performance assessment, this progress report also functions as formal documentation of research direction; therefore, detailed content is encouraged. Both the graduate student and their academic advisor are responsible for:

1. Schedule regular meetings to discuss academic progress and evaluate performance on thesis proposal/graduation thesis/project report milestones.

2. Graduate students should establish clear, realistic, and achievable plan objectives and advance step by step.

3. Advisors should provide appropriate guidance on the student's academic progress and offer corresponding support and assistance for their research work.

4. Ensure that fully completed forms are submitted to the respective faculty office by the deadlines specified by each faculty. Failure to submit a complete progress report by the deadline will be considered unsatisfactory progress and will impact the overall evaluation.

Part I: Graduate Student Self-Assessment
1) Progress to Date (Briefly describe your progress to date, particularly achievements related to your thesis proposal/dissertation/project report. Highlight major accomplishments, including published or pending research outputs. If applicable, indicate whether this aligns with the completion status of your previous phase objectives.)

2) Next stages of objectives (Please briefly outline your primary tasks moving forward, particularly specific plans regarding your thesis proposal/graduation thesis/project report.)

3) Current challenges encountered, and the support required to achieve the aforementioned objectives (please list key points in bullet form).

4) Are you satisfied with the guidance provided at this stage? (Please outline areas you found helpful, or indicate areas you believe could be improved.)

5) Please list the frequency of your meetings with your advisor this semester and summarize the key topics discussed (refer to Schedule I).

Part II: Advisor Evaluation
1) Please tick the corresponding box.
	Performance sectioning
	Not satisfied
	Needs improvement
	Good
	Excellent

	Research Comprehensive Skills  (such as originality, data mining capabilities, information integration abilities, critical thinking skills, etc.)
	□
	□
	□
	□

	Independence (such as judgment, problem-identification skills, problem-solving abilities, etc.)
	□
	□
	□
	□

	Self-Motivation  (such as the effectiveness of goal setting, tolerance for setbacks, and a positive mindset when facing challenges)
	□
	□
	□
	□


2) Please have the supervisor briefly summarize any advice and conclusions regarding the graduate student's progress. Also list the tasks the graduate student is expected to complete before the next progress meeting.

3) Please have the supervisor summarize the progress of graduate students at this stage and tick the corresponding box.

	Progress Assessment

	Unsatisfactory: Minimal or no progress; low attendance and engagement in activities confirmed with the advisor as relevant to this research; frequent cancellations or missed meetings with the supervisor.
	□

	Needs improvement: Slow or uneven progress; requires constant encouragement; independence needs to be enhanced.
	□

	Good: Consistently meets expectations; demonstrates solid and reliable progress.
	□

	Excellent: Consistently exceeds expectations; demonstrates outstanding performance on all or nearly all assigned tasks or objectives.
	□


The graduate student has read and acknowledges the above assessment and recommendations provided by the supervisor, and has discussed any questions arising from this assessment with the supervisor.
	Graduate Student's Signature：
	Date：

	Supervisor's Signature：
	Date：

	Faculty Comments (if any)

	Program Coordinator of Faculty:
	Date：

	Program Coordinator of Faculty’s Signature：
	Faculty stamp：


Schedule I: Graduate Student and Supervisor Meeting/Discussion Logbook
	Date
(DD/MM/YYYY)
	Time
	Location
	Meeting Summary
	Meeting Results
	Student's Signature
	Supervisor's
Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*If necessary, please expand this form.
