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2. The student demonstrates knowledge of the discipline and the subject matter 
related to the thesis: 

 
Excellent  

Very 
Good  Satisfactory  

Needs  
Attention  Unacceptable  

Academic Achievement       
Verbal Communication  
(clarity, correct terminology, etc.)  

     

Written communication       
General       
Knowledge specific to the thesis subject 
matter  

     

 

3. The student has the ability to pursue and complete original research 
 

Excellent  
Very 
Good  Satisfactory  

Needs  
Attention  Unacceptable  

Research Ability (lab skills)       
Industriousness and initiative       
Judgment       
Experimental design (approaches, controls)       
Clear hypotheses and rationales       
Research progress since last meeting       

 

4. The student displays qualities associated with success in research: 
 

Excellent  
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Critical thinking and problem solving       
Originality       
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