KENYATTA UNIVERSITY

Graduate School

PROGRESS REPORT

SCHOOL OF :________________________.DEPARTMENT OF_________________________

STUDENT’S NAME_____________________________________________________________

REG. NO. ______________________Ph.D / Masters________Full/Part time________________

PROJECT TITLE _______________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SUMMARY OF WORK COMPLETED_____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROPORTION OF ORIGINAL WORK PLAN COMPLETED(ATTACH COPY OF WORK PLAN)________________________________________________________________________

______________________________________________________________________________

CONSTRAINTS, PROBLEMS/SUGGESTIONS______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WORK PLAN FOR THE NEXT  SIX MONTHS______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNED________________________________________DATE__________________________



STUDENT

UNIVERSITY SUPERVISORS’ COMMENTS

a) DATE OF LAST THREE MEETINGS

i) _____________________

ii) _____________________

iii) _____________________

b)
PROGRESS SO FAR MADE AS PER WORK PLAN


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NAME OF FIRST SUPERVISOR:__________________________________________________

SIGNED __________________________________________________DATE_______________

NAME OF SECOND SUPERVISOR:_______________________________________________

SIGNED _________________________________________________DATE_______________

NAME OF THIRD SUPERVISOR:_________________________________________________

SIGNED _________________________________________________DATE_______________

COMMENTS BY CHAIRMAN OF D.B.P.S__________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNED_______________________________________DATE____________________



CHAIRMAN OF D.B.P.S

COMMENTS BY CHAIRMAN OF DEPARTMENT___________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNED______________________________________________DATE____________________

CHAIRMAN OF DEPARTMENT

COMMENTS BY CHAIRMAN OF THE RELEVANT SCHOOL BOARD OF POSTGRADUATE STUDIES COMMITTEE________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNED_________________________________________DATE__________________

CHAIRMAN OF SCHOOL B.P.S

COMMENTS BY THE DEAN OF THE RELEVANT SCHOOL__________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNED_______________________________________DATE__________________________

DEAN

PAGE  
1

