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Record of Meeting between Research Student and Supervisor
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1. Name of Research Student:       ______________________
2. Name of Supervisor(s):          ________________________
3.
Date of Meeting:          _________________  
4.     Duration of Meeting:   _____________
5.
Issues discussed: (Please list)

6. 
Agreed further work: (Please list)
7.
Date of next meeting: 



8.
Signature of Research Student: 

9.
Signature of Supervisor(s):





(This form should be completed jointly by the research student and supervisor at the conclusion of each meeting and a copy of the meeting should be retained by the School Office, Supervisor and Research Student )

