Graduate Student Research Performance Evaluation Review--MS

Instructions: Please fill out the form below. Please consider tying the feedback to match the GLO
Performance indicators for the student’s program.

Student: Date:
Advisor: Program:
Semester/Year: Report or Thesis:

Grade (P or Q):

GLO Attainment Level
1 Unacceptable 2 Marginal 3 Satisfactory 4 Excellent

1. Demonstrate specialty-area knowledge

2. Appreciate the role of research and
discovery in specialty-area

3. Demonstrate effective written and oral
communication

3b. Syntax and Mechanics

3a. Organization and Content

3c. Supporting Material & Organization
3d. Visual Aids

3e. Delivery and Composure

4. Demonstrate ethical and professional
behavior
4a. Ethical Integrity
4b. Quality of work

4c. Preparedness

Comments by the Faculty Advisor to the Graduate Student. [Please identify up to three goals the
student should work on next semester and collaboratively develop strategies to accomplish those goals].

Received by: Date:

Student Signature

CEE GLO Assessment



	Student: 
	Date: 
	Advisor: 
	Program: 
	SemesterYear: 
	Report or Thesis: 
	Grade P or Q: 
	Check1Unacceptable: Off
	Check1Marginal: Off
	Check1Satisfactory: Off
	Check2Unacceptable: Off
	Check2Marginal: Off
	Check2Satisfactory: Off
	Check4Excellent: Off
	Check3aUnacceptable: Off
	Check3aMarginal: Off
	Check3aSatisfactory: Off
	Check3aExcellent: Off
	Check3bUnacceptable: Off
	Check3bMarginal: Off
	Check3bSatisfactory: Off
	Check3bExcellent: Off
	Check3cUnacceptable: Off
	Check3cMarginal: Off
	Check3cSatisfactory: Off
	Check3cExcellent: Off
	Check3dUnacceptable: Off
	Check3dMarginal: Off
	Check3dSatisfactory: Off
	Check3dExcellent: Off
	Check3eUnacceptable: Off
	Check3eMarginal: Off
	Check3eSatisfactory: Off
	Check3eExcellent: Off
	Check4aUnacceptable: Off
	Check4aMarginal: Off
	Check4aSatisfactory: Off
	Check4aExcellent: Off
	Check4bUnacceptable: Off
	Check4bMarginal: Off
	Check4bSatisfactory: Off
	Check4bExcellent: Off
	Check4cUnacceptable: Off
	Check4cMarginal: Off
	Check4cSatisfactory: Off
	Check4cExcellent: Off
	Comments: 
	StudentSignedDate: 


