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Student Weekly Progress Report 

 

Full Name:                                         Program:                                                           

Level:                                                Department:                                                      

School:                                                  Period        From:                       To:                       

 

This form must be completed and submitted to the Postgraduate Studies Office of the School 

by the postgraduate students on weekly basis. 

Failure to fulfill this obligation may lead to termination of enrolment and scholarship (if 

applicable).  

1- List the classes you attended at the school last week: 

- 

- 

- 

- 

2- List the mandatory classes you could not attend last week and explain why you could not 

attend: 

- 

- 

- 

- 

- 

3- List the seminars, workshops, journal clubs and presentations you attended in/out of the 

school last week: 
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- 

- 

- 

- 

4- List the classes, workshops, presentations, journal clubs you assisted with: ( describe how 

you assisted): 

- 

- 

- 

- 

5- Describe the progress you have made this week toward the completion of your proposal / 

thesis: 

 

 

6- Describe any educational/ research issues or problems that you encountered last week: 

 

 

 

7- Describe how you resolved them or how you are going to resolve them: 

 

 

 

8- Are you satisfied with your progress? Explain: 
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9- Elaborate on your learning and achievement in the last week: 

 

 

 

 

10- Please write your comments or suggestions which you think may improve quality of 

education and research at the department/school: 

 

 

 

 

 

 

 

 

 

 

 

Student’s Signature    ____________________________                      Date: ____________________ 


