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National University of Modern Lanagauges  
 Research Progress Review Report (PhD/MS)  

Part: I (This part may be filled ONE time during program) 

1. Personal Information of the Candidate: 

 
i. Full Name:_______________________________ 

 
ii. Reg. No:__________________________ 

 
iii. Program: PhD                          MS 

 
iv. Department: ____________________ 

v. Mailing Address: 
 
 

 
vi. Faculty:_________________________ 

 
vii. E-mail: _________________________________ 

 
x. Contact No: ______________________ 

2. Academic Progress 
a.  Completion of Course Work (18x Credit hrs)  

i. Enrollment Session : Spring          Fall        : 20_________ 

ii. Status of Coursework (18 Credit Hours)  Completed           Not Completed 
 
If completed, CGPA _________ out of 4   

b. Completion of Comprehensive Exam (6x Credit hrs)  

i. Date of Comprehensive Exam:             /              /               (D/M/Y) 

ii. Date of Notification of Comprehensive 
Exam Result: 

            /              /               (D/M/Y) 

c. Topic Approval from Graduate Advisory Committee (GAC)   

Topic of Research:  
 
 

Name of Supervisor  

Name of Co-Supervisor (If Any):  

Comments of GAC:   

d. Synopsis Defense and Topic Approval from BASR     

Synopsis Defense Date:   
          /              /               (D/M/Y) 

Topic Approval from BASR Date:  
         /              /               (D/M/Y) 

e. Research facilities during course work/Synopsis Development       

i. Supervision received during synopsis 
preparation 

Level of Satisfaction:  

1 2 3 4 5 6 7 8 9 10 
 

ii. Access to/availability of sophisticated 
scientific equipment for research  

Level of Satisfaction:  

1 2 3 4 5 6 7 8 9 10 
 

iii. Availability of research material during 
synopsis preparation 

Level of Satisfaction:  

1 2 3 4 5 6 7 8 9 10 
 

iv. Any other comments:  

 
Signature of Student:_______________________ Dated:  _________/_______/__________ 

f. Remarks of the Supervisor of the Candidate at Proposal Stage: 

Remarks:  

 

Poor Satisfactory Good Very Good Excellent 

     

 
Signature of Supervisor:_____________________ Dated:  _________/_______/__________ 
 

Signature of Coordinator:_____________________ Dated:  _________/_______/__________ 
 
Signature of HOD: ____________________________ Dated:  _________/_______/__________ 
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Part II: (This part may be filled in each semester after completion of synopsis stage)  

Semester:   1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

3. Thesis/Research Progress  

a. Introduction Part:  Yet not Started      In progress       Completed   

b. Literature Review  Yet not Started      In progress       Completed   

c. Conceptualization of Theoretical 
Model   

Yet not Started      In progress       Completed   

d. Methodological Aspects and Data 
collection  

Yet not Started      In progress       Completed   

e. Data Analysis & Findings  Yet not Started      In progress       Completed   

f. Final Draft Preparation  Yet not Started      In progress       Completed   

i. Supervision received during Thesis  
preparation 

Level of Satisfaction:  

1 2 3 4 5 6 7 8 9 10 
 

ii. Access to/availability of 
sophisticated scientific equipment  

Level of Satisfaction:  

1 2 3 4 5 6 7 8 9 10 
 

iii. Availability of research material 
during synopsis preparation 

Level of Satisfaction:  

1 2 3 4 5 6 7 8 9 10 
 

 
4. Publications: (Only for PhD)  

Publication in HEC Recognized Journal for 
Degree Requirement 
(During the reporting period): 

Not Yest       Yes           Already Submitted    

If yes, provide details:  
 
Paper Title: __________________________________________ Journal Title: _______________ 
 
HEC Approved Category:  Y      X       W       Volume: ______ Issue: ______ Pages: ______ 
 
Hard Copy Submitted to Dept.: Yes     NO       
 
 
Signature of Student: _______________________ Dated:  _________/_______/__________ 
 

5. Remarks of the Supervisor: 

Remarks:  

 
 

 
 

Poor Satisfactory Good Very Good Excellent 

     

 
Signature of Supervisor: ______________________Dated:  _________/_______/__________ 

6. BASR Decision/Extensions:  

FBS/BASR’s decision  
Endorsed by 
Coordinator  

 
                      
                                                            
                                                             Sig _______________ 

HOD’s Remarks   
 
                                                              Sig _______________ 

Dean’s Remarks  
                                                              Sig _______________ 

QEC Comments:                                                                                              
                                                               
                                                               Sig _____________ 

 


