
    
   

  
 

           
 

   
 

 
 

  
         
         

        
         
        

  
 

   
  

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
     

Research Proposal Evaluation 
Student Name: ________________________________ Degree Program:  MS     PhD 

Research Proposal Title: _______________________________________________________________________ 

Evaluation Date: ____________________ 

Evaluating Committee Members 
Chair: ____________________________ Co-Chair: __________________________ 
Name: ____________________________ Affiliation: ____________________________ 
Name: ____________________________ Affiliation: ____________________________ 
Name: ____________________________ Affiliation: ____________________________ 
Name: ____________________________ Affiliation: ____________________________ 

Please fill out the following sections to represent the overall consensus of the evaluating committee members. 
Quality of Science: 

Quality of Writing: 

Recommendations: 

Chair or Co-chair Signature: ______________________________________ Date: ____________________ 
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