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Objectives appropriate and clearly stated 4 |;| 3|;| 2 |;| 1 |;|
Objectives are achieved by the presented study 4l | 3| 211 1|
Technical knowledge adequate 4l | 3| 211 1|
Demonstrated validity of data Al | 3 2] 1/
Methodology technically sound 4 | 3| 2[ | 1] |
Analytical or experimental skills utilized 4 | 3| 2[ | 1|
Conclusions/results valid and properly supported 41 1 31 2] 1|
Written Document (Dissertation, Thesis, or Report)
Abstract/Introduction conveys meaning 4 g 3g 2 g 1 g
Literature adequately described and referenced 4 | 3| 2| 1] |
Communication of ideas effective 4 | 3] 2[ ] 1]
Study effort adequately described 4 | 3] 2[ ] 1]
Document well organized, well written & easily understood 4l | 3] 2] 1[
Free of serious grammatical and spelling errors 41 | 3] 2] 1[
Free of sensitive statements advocating special interests 4 | 3] 2 1]
Free of plagiarism and copyright infringement 4 3 2 1
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Oral Presentation

Presentation well organized 4 D 3|:| 2 D 1 D
Presentation slides well designed 4] 3] 2[] 1]
Communication of ideas effective and clear 4] 3] 2[] 10
Able to answer questions adequately 4] 3] 2[] 100
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