
Activity plan and progress report for the  Master’s Thesis     Doctoral Dissertation 
Student’s Name-Last name: Mr./Ms.………………….…………………………………………………..…………………………………………………… 

For the 1st 2nd semester of academic year (B.E.)……………………… No. of currently registered semesters……………. 
Status of Thesis/Dissertation proposal:  Officially approved by the committee       in the process 
No. of credits registered for Thesis/Dissertation in the current semester......………………………  
Total earned credits of Thesis/Dissertation in the last semester ……….……………….from the total credits of……………. 

Instruction for the student:  

1. Please write x in the left sub-column of each month (    ) that activities will be done: your plan. 

2. Please write  in the right sub-column of each month (    ) that the activities were done: self-check. 

No. Activities 
Month from………….……………to……………..………….. 

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

Instruction for the major advisor/evaluator: Please give the evaluation results 
 The plan has been achieved.      The plan has not been achieved.  
Earned grade for the current semester  Pass (S)  Fail (U)      Earned credit for the current semester……………………  
Please give reasons for the results ……………………………………………………………………………………..………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………………………………. 
 
 
 
 
 
 
 
 
 
 
 
 

1) Sign for acceptance of the activity plan  2) Sign for acceptance of the evaluation results 
Sign…………………………………………………………. 

(…………………………………………………………) 
Student 

 Sign…………………………………………………………. 
(…………………………………………………………) 

Student 
Sign…………………………………………………………. 

(…………………………………………………………) 
Major advisor/Evaluator 

 Sign…………………………………………………………. 
(…………………………………………………………) 

Major advisor/Evaluator 
Sign…………………………………………………………. 

(…………………………………………………………) 
Co-advisor/Evaluator 

 Sign…………………………………………………………. 
(…………………………………………………………) 

Co-advisor/Evaluator 
Date……………………………………………………..  Date…………………………………………………….. 


