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 __________________________________________________________(Co-advisor) 

 

I ( Mr. / Mrs. / Miss )_________________________ Student ID__________________________ 

Candidate for       MA       PhD at the Institute of Social Technology, School of Foreign Languages 

Research Title: ________________________________________________________________________  

               

    

1.  The research project :      has been carried out as planned 

        has not been carried out as planned. The changes made are as follows: 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

 

2.  Summary of the most recent progress: 

………………………………………………………………………………………………………………

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

……………………………………………………………………………………………………………… 

 

3. Have you met any obstacles or problems in carrying out your research project? 

 

   No                 Yes 

 

    If yes, how did you solve the problems? 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

 

4. Others  

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

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

 

 

       Signature__________________________(Advisee) 

                      (_________________________) 

       Date___________________________ 
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 Evaluation of performance by advisor 

.........................................................................................................................................................................

.........................................................................................................................................................................

......................................................................................................................................................................... 

  Satisfactory    Unsatisfactory 

 

 

                Signature______________________(Advisor) 

                                            (______________________)  

                           Date__________________________ 

 

 Evaluation of performance by co-advisor 

.........................................................................................................................................................................

.........................................................................................................................................................................

......................................................................................................................................................................... 

  Satisfactory    Unsatisfactory 

 

 

                Signature_____________________(Co-advisor)

                             (______________________)  

                           Date__________________________ 

 

 

 

Evaluation by Chair     Institute Consensus 

         Satisfactory evaluation   

___________________________________    Unsatisfactory evaluation  

___________________________________  because ______________________________ 

___________________________________  _____________________________________ 

___________________________________  _____________________________________ 

 

Signature_______________________   Signature_____________________    

             (_______________________)      (______________________)                    

Date____________________   Date__________________________   

    

                            


