18th month Report
(To be completed by the Supervisor/Co-supervisors)

Supervisors are advised to provide the following information within a week of Graduate
student entering 18" month in the program.

1. Name of the graduate student:

2. Date of Registration: Jan/May/Sept Year:
3. Name of the supervisor/co-supervisors:

4. Has the student completed all data collection? Yes/No

If no, please complete the following from 4a to 4d.

a) Is this due to major deviation from approved ATC document. If so why?

b) The expected time frame for completion of data collection and thesis defense.

c) If you expect student to continue beyond 24 months, please identify funding
source.

d) Has the student been advised and agreed to the revised time frame?

e) Is the student’s progress considered to be satisfactory at this time?

Name of the supervisor/co-supervisors Signature(s)

Date:
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