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3.

 

4.  

1. This form is to be filled in English by the student and approved 

by his supervisor at work. 

2. This form is to be filled for three periods: after 3, 6, and 8 weeks. 

3. The original approved three progress reports must be attached to 

the final report to be submitted to the academic department. 

4.  In case you need to type or extend this form, the supervisor 

should sign any additional pages.   

 

KING FAHD UNIV. OF PETROLEUM AND MINERALS 

DEANSHIP OF STUDENT AFFAIRS

SUMMER TRAINING DEPARTMENT

Progress Report  No.


