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FORM 10 — 2~ vear Planning Meeting

Name: Roy Schestowitz Supervisor: Chris Taylor

Date of meeting: ...

PROGRESS AND PLANNING MEETING REPORT
Student to attach summary of:
. Progress to date and future Aims and Objectives of research work

. Are there any specific areas that need development (particular skills,
etc)?

. Where appropriate critically appraise written skills and work in the
laboratory.

Supervisor and Advisor after the meeting (write on back of form or attach).
Please give
constructive criticism.

« Comments on summary
« Comments on meeting

Are there any specific areas that need development (particular skills, etc.)?
Where appropriate critically appraise progress to date, including a review of
written skills and work in the laboratory.

If you are undertaking work with GM materials/ human subjects or
tissues/animal can you confirm that all Project Submissions reflect any
changes in your project and have been received the appropriate approval.

Signature of SUPEervisSor.........cccovveen eiveeiinnennns Date............oee....

Signature of AdVISOr.......ccccoiiiiiiiiii e, Date...........oee...

Declaration by Student



| have discussed my progress with my Advisor and Supervisor and have read and agree with
the comments made above.

Signature of Student............ccovviiiiiiiiii, Date .....cocvvviveiiiiiinenns

FIX DATE OF YEAR 2 PROGRESS MEETING:

Don’t forget to send a copy to the Graduate Tutor/Education Office!




