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Academic year of first enrolment:      

Initial objectives of the thesis:
(As stated in the research plan. Please specify each objective individually.)
	     




Changes to initial objectives: 
(If applicable, specify any changes made since the submission of your research plan, indicating the original objective and the new objective proposed.) 
(If you have made changes to more than one objective or changes of a substantial nature to a single objective, the progress review panel may require you to submit an amended research plan.) 
	     




Summary of results for each objective (150‒500 words approx.): 
(Summarize the key information and data obtained since the beginning of your research, clearly identifying the results obtained during the last academic year. Where necessary, the progress review panel may request additional information or clarification.)
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Have you progressed according to the work plan/calendar established in the research plan?      
(If not, please explain why.)
	     




Difficulties affecting your research:
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