
Record of Supervisory mee1ngs – EMP3025 Mee#ng # 

To be completed at the end of each mee0ng. Copies should be retained by both supervisor 
and student. 

Date of mee#ng 

Key points discussed: 

Ac#ons to be completed by the student before next mee#ng: 

Ac#ons required from the supervisor before next mee#ng: 

Student’s Name Supervisor’s Name 

Student’s Signature Supervisor’s Signature 
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