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                                  Arak Nursing Faculty                                                                                                                                                        

	Quarterly report form number---------
	Thesis research stages

	Until the date of --------------
	From the date of -----------------


	Student’s full name:                    
	Faculty:                         
	Major:                            

	Final approval date of the project (based on the date of approval by the Ethics Committee):---------------------

	Supervisor’s full name:


	Thesis title:



	A- Work report
1- A summary of the activities carried out in the last quarter:

2-Titles of activities planned for the next three months:



	3-Problems while doing work and presenting suggestions
Problem:
Suggestion:
Date and student’s signature



	B- Supervisor evaluation
Has the thesis implementation progressed according to the schedule?:
Quarterly progress assessment


	poor(
	Average (
	good (
	Perfect (


	Date and supervisor’s signature



	Educational group administrator comments:
Date and signature
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