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YEAR 3 REVIEW FORM

33 to 36 months for all students
Institute of Clinical Sciences

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

	Name(s) of Supervisor(s):

Research Group:
	

	
	

	Date of PhD/MD(Res) Registration:
	
	Date of Year 3 review meeting:  
	

	SECTION B: To be completed by the mentors

	1.  When, in your estimation, will the thesis be ready for submission?
	

	2. Comments on current progress:


	Overall Assessment (mark one):


	 FORMCHECKBOX 
 Poor
	  FORMCHECKBOX 
 Satisfactory
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Very Good

	3. Comments on the plan of future work:


	Overall Assessment (mark one):


	 FORMCHECKBOX 
 Poor
	  FORMCHECKBOX 
 Satisfactory
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Very Good

	 We are satisfied with the student’s progress to-date.

	Mentor’s Signature
	
	Date

	Name (Block Capital)
	
	Group

	Mentor’s Signature
	
	Date

	Name (Block Capital)
	
	Group

	Any serious concerns should be raised with the appropriate parties prior to signing this form.

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

	I/We have discussed the mentors’ comments with the student. I am/ we are satisfied with the student’s progress to-date.

Comments by the supervisor(s): 


	Supervisor’s Signature
	
	Date

	Name (Block Capital)
	
	

	Co-supervisor’s Signature
	
	Date

	Name (Block Capital)
	
	

	Co-supervisor’s Signature
	
	Date

	Name (Block Capital)
	
	

	SECTION D – Signature of Student    I am satisfied with the feedback I have received from my mentors and supervisor(s).


	Signature
	
	Date

	SECTION E – Signature of  Director of Postgraduate Studies


	Signature
	
	Date

	Name (Block Capital)
	



