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The University of Melbourne 
Medical Education Unit 
Faculty of Medicine, Dentistry & Health Sciences 
 

ADVANCED MEDICAL SCIENCE 

 

This form is to be completed by both the AMS Project Supervisor and the AMS student.  It is to be signed 
by both parties, and submitted to the Medical Education Unit by March 26th, 2010.  Forms may 
alternatively be faxed to 03 8344 0188 attention AMS Administrator. 
 

ADVICE TO STUDENTS 
The purpose of this progress report is to provide an opportunity for you and your Project Supervisor to 
review and evaluate your progress.  It is also to alert the AMS Coordinator of 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.   
 

STUDENT NAME: __________________________________________________ 
AMS UNIT: __________________________________________________ 
 

SECTION A: Supervisor’s Comments 

The co-supervisor may complete this section if the principal supervisor is away. 
 

1. Has the student: 

(a) Diligently and effectively applied himself/herself to his/her project? 

Strongly Disagree  1 2 3 4 5 Strongly Agree 

(b) Shown initiative consistent with the requirements of the research program and level of study? 

Strongly Disagree  1 2 3 4 5 Strongly Agree 

(c) Made satisfactory progress throughout the past nine months? 

Strongly Disagree  1 2 3 4 5 Strongly Agree 

  
2. Do you believe that the student will complete the research report by the submission date (May 21, 

2010)? 
 

Yes   No  
 

3. Have any of the following problems affected the student’s progress over the past nine months? 
 

Settling in   English    Health/Personal  

Experimentation   Access to books/equipment Financial 

Communication with people Understanding work expected 

 Other: ________________________________________________________________________ 

Please indicate what steps you have taken – or will undertake – to help overcome these problems: 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

4. Has the candidate made satisfactory progress in writing up the research report? 
 

Yes   No  
 

5. Are you satisfied with the frequency of consultation with the student? 
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Yes   No  
 

If you have answered no to any of the above questions (2, 4 & 5), please elaborate (staple an additional 
sheet to this form, if necessary). 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

SECTION B:  Supervision/Comments 

6. Were you able to provide/have you been available for the time required by your AMS student/s? 
 

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

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

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

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

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

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

SECTION C: Student’s Comments 

Please provide us with a brief summary on your research progress to date.  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.  
Please indicate whether you anticipate being able to submit your research report on time. 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

SECTION D:  Signatures 
 

AMS PROJECT SUPERVISOR  
NAME: -----------------------------------------------------------------------------------  
PHONE NUMBER: -------------------------------------------------------------------  
SIGNATURE: --------------------------------------------------------------------------  
DATE: ------------------------------------------------------------------------------------  
 
STUDENT 
I have witnessed and completed the entries above. 
NAME: -----------------------------------------------------------------------------------  
PHONE NUMBER (DAY-TIME): -------------------------------------------------  
SIGNATURE: --------------------------------------------------------------------------  
DATE: ------------------------------------------------------------------------------------  
 

  

  


