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This form is to be completed by the AMS student, signed by the AMS Project Supervisor and submitted to 
the Medical Education Unit by November 2nd.  Alternatively, forms may be faxed to + 61 3 8344 0188 
attention AMS Administrator. 
 

ADVICE TO STUDENTS 
The purpose of this progress report is to provide an opportunity for you to review and evaluate your 
progress so far.  It is also to alert the AMS Coordinator to any potential hindrances to progress, so that 
appropriate measures can be taken.  Please note that throughout your AMS year, you can expect support 
and guidance from: 1. Your Project Supervisor  2. Your AMS Unit Coordinator 3. The AMS Coordinator, 
Stephen Farish.     
 

SECTION A: Brief Comments 
 

STUDENT NAME: __________________________________________________ 
 

1. Have you experienced any difficulties which have affected the progress of your work?   
 

Yes   No  
 

If yes, please elaborate in Section B and include any steps taken to address the difficulties. 
 

2. Are you currently up to date according to your project timeline? 
 

Yes   No  
 

3. How often do you consult with your AMS Project Supervisor/s? 
 

Daily  Weekly  Monthly  Other __________________ 
 

To what extent has this met your needs? 
_____________________________________________________________________________________ 
 

4. Would you like additional help in the areas of language/writing/communication skills? 
 

Yes   No  
 

If yes, please elaborate: 
__________________________________________________________________ 
 

5. Do you require ethics approval for your research? 
 

Yes   No → go to next page 
 

6. Have you submitted an ethics application? 
 

Yes   No → Please indicate likely submission date and effect on project of delays. 

              ________________________________________________________ 

7. Has your ethics application been fully approved yet? 
Yes, Approval No: _____________   Ethics Committee Name: __________________ 
 
No,   Date of next Ethics Committee Meeting _____________________________ 
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SECTION B: Progress Summary 
Please provide us with a brief summary of your research progress to date.  Include in this summary any 
obstacles affecting your progress, and any steps taken to address these problems.  You should note the 
stage that you have reached in relation to your overall research plan, and the work that is yet to be 
completed. 
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

SECTION C:  Project Supervisor Comments 

8. Are you able to provide/have available the required time for your AMS student/s? 
 

Yes   No  → Please indicate as to the nature of/reasons for this. 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

GENERAL COMMENTS:-----------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

SECTION D:  Signatures 
AMS UNIT: 
 
STUDENT  
NAME: -----------------------------------------------------------------------------------  

PHONE NUMBER (DAY-TIME): -------------------------------------------------  

SIGNATURE: --------------------------------------------------------------------------  

DATE: -----------------------------------------------------------------------------------  

 

AMS PROJECT SUPERVISOR  

NAME: -----------------------------------------------------------------------------------   

PHONE NUMBER: -------------------------------------------------------------------  

SIGNATURE: --------------------------------------------------------------------------  

DATE: -----------------------------------------------------------------------------------  

  


