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EARLY STAGE ASSESSMENT FORM
9 months for full-time students/18 months for part-time students
Institute of Clinical Sciences

SECTION A – To be completed by the student
	Student’s Name:
	

	Department*:
	

	Name(s) of Supervisor(s):

Title of research project (if known:

Research Group:
	

	
	

	
	

	Is this the first early stage assessment for this student?

If NO, please give date of previous early stage assessment:
	YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

        /          /
	Date of Initial PhD/MD(Res) Registration:
	

	SECTION B: To be completed by the mentors
Date of Examination:          /           /



	1. Do you recommend the registration for the PhD/ MD(Res) can continue?     YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

If NO, what course of action do you recommend? (tick one)
1) Re-submit [by 11 months of initial registration]                                                           YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

2) Downgrade to MPhil registration  (not applicable for MD(Res))                                  YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 
 
3) Fail/withdraw                                                                                                               YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 



	2.  Please provide answers for the following:
a) Does the student understand the research problem adequately at this stage?       YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

b) Has the student a critical awareness of the relevant literature on the subject?       YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

c) Has the student the capacity to pursue research?                                                   YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 



	3. Comments on the written report:


	Overall Assessment (mark one):


	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Satisfactory
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Very Good

	4. Comments on the presentation:


	Overall Assessment (mark one):


	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Satisfactory
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Very Good

	5. Comments on the plan of future work:



	Overall Assessment (mark one):


	  FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Satisfactory
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Very Good

	6. Does the student need additional English language support?

	YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	Signatures of Mentors



	Mentor’s Signature:
	
	Date:

	Name (Block Capital):
	
	Department:

	Mentor’s Signature:
	
	Date:

	Name (Block Capital):
	
	Department:

	Mentor’s Signature:
	
	Date:

	Name (Block Capital):
	
	Department:

	The completed form should be returned to the supervisor(s) together with a copy of the student’s report.


	SECTION C – To be completed by the supervisor(s)


	Comments by the Supervisor(s): 


	Supervisor’s Signature
	
	Date: 

	Name (Block Capital)
	
	Department:


	Co-supervisor’s Signature
	
	Date:


	Name (Block Capital)
	
	Department


	Co-supervisor’s Signature
	
	Date:

	Name (Block Capital)
	
	Department:


	SECTION D – To be completed by the Director of Postgraduate Studies
Recommendation of DPS
Registration for the PhD/MD(Res) should continue:         YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 



	If NO, what course of action do you recommend? (tick one):
1) Re-submit [by 11 months of initial registration ]                                 YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 

2) Downgrade to MPhil registration (not applicable to MD(Res))           YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 

3) Fail/withdraw                                                                                      YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 



	Signature of DPS:
	
	Date:

	Print name (block capital):
	


*Any reference to “department” or “departmental” includes schools, institutions, centres or divisions, as appropriate.

