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Appendix 11: Postgraduate Students’ Research Work Progress Report Form (Regulation: 

Sec. 8.18 & C Sec. 6.19) 

 

 SOKOINE UNIVERSITY OF AGRICULTURE 
Directorate of Postgraduate Studies, Research, Technology Transfer and 

Consultancy  

P.O. Box 3151 Morogoro, Tanzania 
Tel: +255 23 264 0013 

Telfax: +255 23 264 0013 
http://www.sua.ac.tz/drpgs                                                                                                                 e-mail: drpgs@sua.ac.tz    

 

 

PROGRESS REPORT- POSTGRADUATE STUDENTS’ RESEARCH WORK FOR THE 

SIX MONTHS PERIOD ENDING ……………… 20 ……………………………. 

 

Department of……………………………………………………………………………… 

  

A: STUDENT’S PARTICULARS (To be completed by student) 

 

(1)  Name:…………………… Surname……………………….Other names…………………….. 

(2)  Nationality……………………………………………………………………………………... 

(3)  Degree registered for…………………………………………………………………………... 

(4)  Registration Number: ……………………. (5)   Date of Registration………………………... 

 

B: RESEARCH PARTICULARS (To be completed by student) 

 

(1) MSc/PhD Coursework/Remedial Courses: Done/Not done 

      If done show results: G.P.A/Grade/Overall Scores: …………………..……………………….. 

      ………………………………………………………………………………………………….. 

Where done: …………………………………………………………………………………… 

 

(2) Title of dissertation/Thesis research proposal: ………………………………………................ 

………………………………………………………………………………………….……….

………………………………………………………………………………………………….. 

 

(3) Name of Supervisor(s)………………………………………………………………………….. 

…………………………………………………………………………………………………..

.…………………………………………………………………………………………………. 

(4) Date research proposal approved by Faculty/Senate: ………………………………………….. 

 

(5) Date research started …………………………………………………………………………… 

 

(6) Indicate major accomplishments during the period under review: …………………………….. 

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

………………………………………………………………………………………………….. 

 

(7) Student’s Signature: ……………………………..  Date: …………………………… 
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C: REMARKS AND RECOMMENDATION 

 

(1) SUPERVISOR’S COMMENTS: 

………………………………………………………………………………………… 

………………………………………………………………………………………... 

………………………………………………………………………………………… 

 

Signature: …………………………….. Date: ……………………………………….. 

 

(2) HEAD OF DEPARTMENT: …………………………... ……………………….............. 

………………………………………………………………………………………......... 

………………………………………………………………………………………......... 

Signature: ………………………………………… Date: …………………………......... 

 

(3) Higher Degrees Sub Comments: ……………………………………………………........ 

……………………………………………………………………………………………. 

……………………………………………………………………..................................... 

Meeting No: …………………………. Minute No: ……………… Date: ………........... 

 

(4) College/School/Board Comments: why college/school postgraduate studies committees? 

…………………………………………………………………………………………… 

.…………………………………………………………………………………............... 

Meeting No: …………………… Minute No: …………………. Date: ……………...... 

 

(5) Senate Postgraduate Studies Committee: 

……………………………………………………..... 

…………………………………………………………………………………………… 

……………………………………………………………………………………............ 

Meeting No: ………………………… Minute No: …………….Date: …………........... 

 

(6) Senate Decision: ……………………………………………………………………....... 

…………………………………………………………………………………………... 

………………………………………………………………………………………....... 

Meeting No: …………………… Minute No: ……………. Date: ………………......... 

 


