&)

& BISHOPS Graduate Merit Award Evaluation Form

UNIVERSITY

EE gHEH_%S (Supervisor's form)

Please complete this form electronically and submit to the office of Research and Graduate Studies by the April
15th 2020 at the email address researchoffice@ubishops.ca

Student Name: ID:

Supervisor Name:

Program Name:

Evaluation Needs improvement Meets expectations Exceeds expectations Exceptional

Ability to design research protocols / experiments

Bench or field work (may not apply)

Analytical skills

Work ethic

Lab/research group meeting participation

Background knowledge

Notebook / Data collection and analysis

Attendance (in the lab or otherwise)

Attitude and intellectual involvement

Grasp of new concepts/self-sufficiency

Overall evaluation

O/0|0|0|0|0|0|0|0|0(O
O/00|0|00|0|00|0O
0/000|0|00|0|0|0|O
O|0|0|0|0|0|00|0|0|O

Provide a short evaluation of the applicant:
Comment on the student’s strengths and weaknesses. Include a statement placing the student in a percentile

Supervisor Signature:

v2020/03/26
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