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1. Since the approval of my dissertation proposal or since my last report, I have completed the 
following tasks (e.g. bibliographic search, primary reading, secondary research reading, data 
collection and evaluation, laboratory research, the writing of chapters, proofreading, etc.): 

 
 
 
 
 
 
 
 
 
 
 
 

2. My plans for research and writing in the next months include the following: 
 
 
 
 
 
 
 
 
 
 
 
 

3. I have discussed my work with my director ______times during the past year and our discussions 
have covered such topics as background reading, organization of chapters, data collection, 
interpretation of data, writing and revising of chapters, etc.: 

 
 
 
 
 
 
 
 
 



 
 
 
 
 

4. I have discussed my work with each member of my committee ___times during the past year. 
Specify the nature of these discussions: 

 
 
 
 
 
 
 
 
 

5. My projected date of completion is: ______________ 
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