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	Please return this form to:

	Faculty of Natural Sciences and Technology

The Research Committee
	Faculty of Natural Sciences and Technology

Realfagbygget

7491 TRONDHEIM



PROGRESS REPORT - PhD
	Candidate:       

	Department/Unit:      

	Home Address:      

	E-mail:      

	Telephon work
	Telephone home:
	Mobile:

	     
	     
	     


	Supervisor:          
	Department/Unit:      


	Status report and self-assessment of progress in accordance with the PhD plan and contract:

     



	Courses passed in organized training part:
	
	Courses planned and when?


	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Completion date in PhD plan (year/sem.):

                        

	
	
	Planned completion (year/sem.):

     

	

	Nonconformance in relation to approved organized training plan:

     

	
	
	Cause of nonconformance:

     
	


	Work duties performed or other agreed tasks. Type:

     
	No. of hours:
     


	Type of funding for the remainder of the PhD education programme:

     

	Name of funding institution:

     

	Period that funding is applicable for (date from – up to):

     

	Are you working on your PhD full-time:        Yes    FORMCHECKBOX 
              No    FORMCHECKBOX 

If no, indicate the duration, time for PhD study in percentage,  and a short explanation of why you are part-time:
     


	Is the cooperation with your supervisor satisfactory?   Yes    FORMCHECKBOX 
             No    FORMCHECKBOX 

If no, why not? 
     



	Other matters that you would like to report – problems, suggestions etc. 

     



Date 








Signature
     








     
