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Progress Report for Post-Graduate’s Scholarship 
College of Computing 

 

Part 1: Report by the “Grantee” 

Name                   Student ID     

Degree        Master’s Degree    Plan A 1    Plan A 2 

Program............................................................................................................................................................................................... 

1. Study results in Semester  Academic year  (Please attach the study results downloaded 
from Student Information System) 

Semester Grade Point Average (GPA): …………………………………… 
Course code Course title Credit (s) Grade 

    

    

    

    

    

 

2. Factors causing unusual grade results (if any): 

            
             

3. Proposal examination 

Not done   Not passed  Passed on (date)     

4. Thesis defense 

Not done   Not passed  Passed on (date)     

5. Publication:  

            
             

 

6. Thesis progress according to the plan: 
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7. Study plan and research plan in the next 6 months: 

            
             

 

8. Other activities (if any): 

             
              

 

9. Problems and obstacles/opinions and suggestions: 

            
             

 

        (Signature)        Grantee 
           (        ) 
                  Date:    /       /   
Part 2: Report by the Advisor 

1. Comments on whether the “Grantee” has achieved the plan in terms of study and research: 

            
             

 

2. Other activities (if any): 

             
              

 

3. Problems and obstacles/opinions and suggestions: 

            
             

 

4. Comments on the status of receiving scholarships in the next semester: 

 Appropriate to receive the scholarship 

 Receive the scholarship with condition(s): .............................................................................................................. 

 Termination of scholarship due to............................................................................................................................. 
    

     (Signature)               Advisor 
           (        ) 
           Date:                    /       /   


