
Graduate Program in Linguistics and Applied Linguistics 
Report on PhD Academic Progress 

 
Student Name:  _________________________ Year Level:______________ 
 
Supervisor Name: __________________________ Date: _________________ 
 
Supervisory Committee Members: ___________________________________________ 
 
            ___________________________________________ 
 
            ___________________________________________ 
 
To be completed by the student: 
 

1. Have all course requirements for the program been met?  Yes No 
2. If not, how many credits remain to be completed? _________________________ 
3. Were the objectives listed in the previous Report on Progress met?  

Yes  No  N/A 
 

4. If not, explain why the objectives were not met. ___________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
5. List your specific objectives for the next year. Please itemize the remaining 

requirements for the degree, including stages of your dissertation, and your 
timeline for the completion of the degree.  _______________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

6. Indicate any professional/academic accomplishments since the last Report on 
Progress (publications, conference presentations, etc.).  _____________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
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7. Indicate your professional development objectives for the next year: conference 
attendance or presentations, articles, book chapters, funding applications, etc.  
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 

To be completed by the Supervisor: 
 

1. Comment on the student’s progress since the last Report on Progress. Is the 
student’s progress satisfactory? 

 
 _________________________________________________________________ 
 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 

2. Comment on the student’s objectives for the next year and the timeline for 
completion. Indicate any specific measures the student should take to ensure 
timely completion of the degree. 

 
 __________________________________________________________________ 

 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

 
 

Signed: 
 
Student:      ____________________________ Date:_______________ 
 
Supervisor: ____________________________ Date:_______________ 

 
NOTE: A completed copy of this Progress Report must be accompanied by a completed checklist 
from your Year of Study (1, 2, 3 or 4) and forwarded to the Graduate Program Office.  For those 
students in their 5th year of study or beyond, only a Progress Report is required. No checklist.  


