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CENTRE FOR RESEARCH 

 
ANNA UNIVERSITY – CHENNAI :: CHENNAI – 600 025 

 
 
Instruction to the scholars/supervisor(s) for filling the form.  

 
1. The format and content of form should not be modified  

2. The form can be filled with New Times Roman 12 font size  

3. If the office of the Centre for Research found any deviation/modification of the form 

submitted, it will be automatically rejected without any further notification 

4. The scholars/supervisor(s) are requested to contact the office of the Centre for Research 

if any clarification is required. 

 
 
 

DIRECTOR 



ANNA UNIVERSITY - CHENNAI, CHENNAI – 600025 
Ph.D/M.S (By RESEARCH) PROGRAMME 

SEMESTER PROGRESS REPORT  
 

Period ending June 30/December 31, 200……                                    (Vide Clause 15.1 of Regulation) 
  
The Progress reports shall be submitted by the candidate accompanied with a report about the work carried out 
during this period (in about 300 words) duly signed by the candidate and counter signed by the supervisor(s) 
 
1.   Research Scholar’s particulars     

Name and Registration No:    : 

E-mail ID & Contact Phone Number   : 

Designation (where applicable)   : 

Institutions where Employed   : 

2.   Registration Details 

       (a) Academic Category    :        Full Time/Part Time 

       (b) Date of provisional registration   : 

       (c) Has your provisional registration been confirmed? :  Yes/No      

       If yes, give reference:   ______________________________________________________________ 

3.   Name of the Department where Research is conducted: 

4.   Particulars of the Supervisor(s): 

 Name & Designation Institution(s) where employed with Address 
Supervisor  

 
 
 

 
 
 

Joint Supervisor  
 
 

 
 
 

 

5. Area of work/Tentative title of the Research Proposed work :  

6. Details of Progress 
Details Yes No Details Yes No 

Progress report enclosed    Attended seminar/conference   
Published any paper (if yes give no  
of  papers published) 

  Prescribed course work completed 
If yes, No of courses completed  

  

 

7. Date of Payment of semester Fees  : 
    (Copy should be enclosed) 
 

8. Any difficulty faced during this period : 

 
Signature of the Candidate with Date           Signature of HOD of Candidate with Seal  

(applicable for PT research scholars working in the affiliated colleges) 
 

SUPERVISOR’S REMARKS 
 Satisfactory Not Satisfactory 
i Attendance   
ii Work Progress   
iii Expected time of completion 

 
 
Signature of Supervisor with Seal 

 
 

Signature of Head of the Department with Seal 
 
 

27


