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	Section 1: Student details

	Forename(s):
	     
	Surname:
	     

	Member of UW staff:
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	Address:
	     

	Telephone:
	     

	Email:
	     

	Institute:
	 FORMDROPDOWN 


	Collaborating establishment:
	     

	Funding:
	 FORMDROPDOWN 



	Section 2:  Programme of Research

	Proposed title of thesis:
	     

	Mode of study:
	Full-time  
	 FORMCHECKBOX 

	Part-time  
	 FORMCHECKBOX 


	Degree Registration:
	MPhil  
	 FORMCHECKBOX 

	MPhil/PhD  
	 FORMCHECKBOX 

	PhD
	 FORMCHECKBOX 


	Registration date:
	     
	

	Minimum completion date:
	     
	Maximum completion date:
	     

	Date RDB1 approved

(if applicable):
	     

	Date RDB2 approved

(if applicable):
	     

	Estimated transfer date

(if applicable):
	     

	Date RDB3 approved

(if applicable):
	     

	Estimated submission date:
	     


	Section 3:  Changes to the Programme of Research (in the last 12 months)

	Has the student’s RDB1 been approved?
	Yes  
	 FORMCHECKBOX 

	No  
	 FORMCHECKBOX 


	Has the student’s RDB2 been approved?
	Yes  
	 FORMCHECKBOX 

	No  
	 FORMCHECKBOX 


	Has the student’s RDB3 been approved?
	Yes  
	 FORMCHECKBOX 

	No  
	 FORMCHECKBOX 


	Has the student been granted a suspension?
	Yes  
	 FORMCHECKBOX 

	No  
	 FORMCHECKBOX 


	Has the student been granted an extension? 
	Yes  
	 FORMCHECKBOX 

	No  
	 FORMCHECKBOX 


	Have any changes been made to the title of the thesis?
	Yes  
	 FORMCHECKBOX 

	No  
	 FORMCHECKBOX 


	Have there been any changes to the supervisory team?
	Yes  
	 FORMCHECKBOX 

	No  
	 FORMCHECKBOX 


	Has the student changed their mode of study?
	Yes  
	 FORMCHECKBOX 

	No  
	 FORMCHECKBOX 


	Has the student’s funding changed?
	Yes  
	 FORMCHECKBOX 

	No  
	 FORMCHECKBOX 



	Section 4: Supervisory team 


	Director of Studies

	Name and title:
	     

	Position:
	     

	Employer:
	     


	Supervisor

	Name and title:
	     

	Position:
	     

	Employer:
	     


	Supervisor

	Name and title:
	     

	Position:
	     

	Employer:
	     


	Supervisor

	Name and title:
	     

	Position:
	     

	Employer:
	     


	Section 5: Progress Report – to be completed by the student

	(a) Provide details of the progress you have made against the work plan set out in your research proposal (RDB1)
	     

	(b) Provide details of any significant changes you have made to this work plan and the progress you have made against the new work plan 
	     

	(c) Provide details of the regularity of your meetings with the supervisory team and the support the team is providing
	     

	(d) Provide details of any training you have undertaken this year, internally or externally
	     

	(e) Any other comments
	     


	Section 6: Progress Report – to be completed by the DoS

	(a) Provide details of the progress the student has made against the work plan set out in the research proposal (RDB1)
	     

	(b) Provide details of any significant changes the student has made to this work plan and the progress he/she has made against the new work plan 
	     

	(c) Provide details of the regularity of your meetings with the student and his/her responsiveness to support, feedback, etc
	     

	(d) Any other comments
	     


	Section 7: Declaration (to be signed by the student and the DoS)

	We confirm the following:
· the above arrangements for the programme
· the progress reports in Sections 5 & 6

· that this research is not relevant to weapons of mass destruction

	Signed:
	
	Date:
	

	Signed:
	
	Date:
	


	Section 8: Review (to be signed by representative of the Graduate Research School)

	I confirm that the details of this annual monitoring form have been reviewed and any issues noted have been referred to the Research Degrees Board:

	Signed:
	
	Date:
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