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MTS CULMINATING PAPER PROCESS EVALUATION FORM: 
STUDENT 

Name of Student: 

Culminating Paper Title: 

Name of Culminating 
Paper Supervisor: 

At the completion of the internal evaluation of the Culminating Paper, students and 
supervisors are invited to assess their process. The Culminating Paper is a major element 
within the MTS degree and it is anticipated that the supervisory relationship was a 
significant part of this process. The opportunity to reflect on the learning that has occurred 
and explore the personal and academic value of developing and writing a substantial 
research project will benefit both the student and the supervisor. 

Please respond to the following questions. You are encouraged to share your responses with 
one another. One copy of the evaluation is sent to the Department Chair and another copy 
is sent to the student/supervisor. 

 Low (1)  High (5) 

The supervisor: 

1. initiated contact in an appropriate manner

2. responded to emails, phone calls in a timely manner

3. was open to the student’s input

4. was able to negotiate differences in approach,
theory, and interpretation

5. took appropriate responsibility

6. mentored the student in the thesis process

Proposal Phase 

1. What were your primary learnings?



3. What would have been more helpful from your supervisor or the College?

4. How did the Ethics Review process affect the experience?

Culminating Paper Phase 

1. What did you appreciate about your supervisor?

2. What would have been more helpful?

2. What were the significant challenges?



SIGNATURE 

Signature, Student Date 

SUBMIT TO DEPARTMENT CHAIR ACADEMIC OFFICE USE 

Dept Chair initial   _____________ 

Date Received      _____________

3. What will you take away with you having worked with this person?

4. Other Comments
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