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MONTHLY PROGRESS REPORT

Month: Year:
I. Personal & Fellowship Details:
1. Name of the=Student:- 2. Programme (M.Phil/Ph.D):- 3. Date of Admission:-
4. Enrollment No. 5. Date of Registration/Date of 6. Registration No.
(for provisionall admitted students):- commencement of research (after approval of synopsis):-

(date of approval of synopsis by BOS):

7.Years & Months completed 8.Type of Fellowship (JRF/SRE/NON 9.Date of Commencement of
(from date of ad nission):- NET/RGNF SC/ST/ANY OTHER):- Fellowship:-

I1. Synopsis P-ogress Report (for students of provisional admission only)
(Tick appropri ite in the box below & give details on separate sheet with proof attached):

1.Introduction of the topic [ ] | 2-Review of Literzture 3.Statement of the Problem [ ]

(gist of book/chaprer/article read

in the current month in not less than

100 words)
4 Significance of the Study ['___J 5.0bjectives of the Study I:' 6.Research Methodology D
7. Research Design and tools for [ | | 8. Field Study [ ]| 9- Sampling E
collection
10.Pilot Study 11.Tools applied for data collection 12. Scheme of thesis

D D (Chapterisation) L_"l

13.Primary soLrces D 14. Secondary sources D 15. Secondary sources |__—_|

(Books) (journal/news paper/magazine

/ etc.

IIL. Research Details (for Registered Students only):
1. Research Tcpic:
2. Name of Research Guide/Supervisor: 3. Date of notification of research topic :

IV. Research rogress Report (for students after registration)
(Tick appropri-te in the box below & give details on separatz sheet with proof attached):

1. Review of Literature ,:' 2. Paper presentation/participation in seminar/ D

(gist of book/chapter/article read in the current conference/ workshop, etc.

month in not less than 500 words) (Details with proof)

3. Paper publication in journal/book |:| 4. Material collection (Details with proof) D
(Details with p oof)

5. Field work (Details with proof) |:| 6. Chapter Writing (Details with proof) D

Date: Signature of Student

(1 0f2)




V. For offise use only:

Total admi:sible | Leave availed | Total leave availed | Unauthorized absent Total No. of Attendance in
days of Gereral/ | in current (beyond 30 days & working days in | the current
Medical lea /e month absent without the current month &

for a year sanctioned leave) month percentage
starting frorm the

date of

admission

30 days

Date: Signature of office Assistant

6. Remarks f Guide: (satisfied/unsatisfied, if not satisfied, reasons):

Date:

7. Director/H®)D Remarks:

Date:

(20f2)

Signature of Supervisor

Name:
Seal

Signature of Director/HOD

Name:
Seal




