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RAFFLES UNIVERSITY
Japanese Zone, NH-48, Neemrana-301705

PROGRESS REPORT OF RESEARCH WORK 

Progress Report I II III IV V VI VII VIII
Tick appropriate

To,
The Research Director
Raffles University, Neemrana
Alwar, Rajasthan – 301705

Through 

Prof / Dr. ………………………………………………………………………………………………….…..
Research Supervisor
School ………………………………………………………………………………………………………….
Raffles University, Neemrana
And
Prof / Dr. ………………………………………………………………………………………………….…..
Dean/ HOD
School ………………………………………………………………………………………………………….
Raffles University, Neemrana

Submitted through the Research Supervisor
Sub: Progress Report of Ph.D. Research Work

(To be submitted every six months)

PROGRESS REPORT PERIOD: 

From…………………………….………………….to………………….………..…………………

Sir, 

1. I am the Ph.D. Scholar of the University. My details are given as under: 

a. Name of the Research scholar : : ________________________________________________ 

b. Reg. No/ Enrollment No.:________________________________________________________

c. Name of the Research Supervisor : _____________________________________________ 

d. Name of the Co-Research Supervisor : _________________________________________ 

e. Date of SRC ( Enrollment) :______________________________________________________
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f. Areas of Research  Study: _______________________________________________________ 

g. Title of Research  Study: ________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________

2. The progress report of my research work is as follows: 

Please outline details of progress of  research work since your last Review
Chapter-wise progress done as on Attach a copy of work has done 

(Attached as Annexure-…..…)
Details of laboratory work done, where 
necessary

Attach as copy (if related )
(Attached as Annexure-…..…)

Details of field visit, if any Attach detail of visit
(Attached as Annexure-…..…)

Proposed plan for completing the 
remaining research work

Kindly attach copy of proposed plan
(Attached as Annexure-…..…)

Information about Conferences /Seminars attended

Seminar/ Conference Yes           /            No     

Details :

Copy of certificate or proceeding of conference / seminar attached as Annexure -…..

Information about Research papers in Journals (Listed UGC CARE LIST) 
Published

Research Paper 
publications
 

Yes           /            No     

No Title Journal 
Name

Month, 
Year

Issue 
Volume

Page 
Number

Impact 
Factor

ISSN UGC
 Care  
List 

Number 
& 

Category

1



Page 3 of 4

2

Copy of certificate and research papers attached as Annexure -…..

Quantum of Ph.D. work completed: 
(Please tick the appropriate box) 

a 0 – 10% d 11 – 20%
b 21 - 30% e 31 - 50%
c 51 - 75% f 76 - 100%

(Signature of Research Scholar) 

Name: 

Date: 

_____________________________________________________________________________________________________

REMARKS OF RESEARCH SUPERVISOR

 Progress Report  (Please Tick  on appropriate) 

Performance is Excellent
Performance is Good

Performance is satisfactory
Performance is Poor

Performance is Unsatisfactory

Recommendation/ Suggestions /Comments of the Supervisor:
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Research Co-Supervisor
Name:
(Date & Signature)

Research Supervisor
                      Name:
                     (Date & Signature)

                      DEAN /HOD
                      Name:
                     (Date & Signature)

REVIEW OF PROGRESS REPORT
Review comments 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_____________________________________
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Signatures of Members 


