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Research progress Form 

ةـــــعماج مأ  ىرــــــقلا   

 نانسلاا بط ةیلك
 ةیریرسلا نوؤشلل ةیلكلا ةلاكو

 
 
 

Student Name: …………………………………………   University ID. NO.…………………. 
 
 

           Research Supervisor: ………………………………...…………………………… 

 

CO-Mentor: …………………………………...…………………………………… 

  
 

 Date Status Comments Supervisor 
Signature 

Research Topic  (   ) Approved     
(   ) Disapproved 

  

Research Protocol  (   ) Approved     
(   ) Disapproved 

 

Research writing  (   ) Approved     
(   ) Disapproved 

 

Research 
Completion/Publication 

 (   ) Approved     
(   ) Disapproved 

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 

Overall Rating of Student Performance 
              

 

   Needs Improvement  Good  Very Good    Excellent   
 

 Fail  73 74 75 76 77 78 79  80 81 82 83 84 85 86  87 88 89 90 91 92  93 94 95 96 97 98 99 100   
 

 
  
 
                        Research Supervisor: Name and Signature: …………………………………………………………………......... 
 
                         
                        Interns Supervisor: Name and Signature: ……………………………………………………………………….. ..  
 
                         
 

 Status Comments Supervisor 
Signature 

Understand the research topic 
(Knowledge) 

(   ) Pass       (   ) Fail   
 

Attend research meetings   (   ) Always  (   ) Sometimes 
 

How many absent 
days? ……………. 

Follow the scientific research 
guidelines   

(   ) Pass       (   ) Fail  

Understand the statistical analysis  (   ) Pass       (   ) Fail  

Ability to explain and discuss the 
results 

(   ) Pass       (   ) Fail  

Ability to draw conclusions  (   ) Pass       (   ) Fail  


