Student Name: Graduate Student Evaluation
Student UIN:

Dept/Major:

This section should be completed for ALL students:

Faculty Name:
Committee Role: Chair/Co-Chair _,
Member: Inside __ or Outside

How well does the student meet your expectations in the following areas?
(Note: Expectations should represent a common level of proficiency demanded of all students in this program)

Above Meets Below Not
Expectations Expectations Expectations Observable

Exhibits a coherent understanding of discipline-specific knowledge?

Applies discipline-specific knowledge in a range of contexts to solve problems, make and justify decisions?

Uses a variety of sources and evaluates multiple points of view to analyze and integrate information?

Communicates effectively?

Teaches or explains the subject matter in their discipline to a broad range of audiences?

Exhibits proficiency in technology appropriate to solve problems in their discipline?

Chooses ethical courses of action in research and practice?

This additional section should be completed for M.S. (Thesis Option) & Doctoral Students only:

10

How well does the student meet your expectations in the following areas?
(Note: Expectations should represent a common level of proficiency demanded of all students in this program)

Above Meets Below Not
Expectations Expectations Expectations Observable

Develops clear, hypothesis-driven research plans?

Conducts valid, data-supported and theoretically consistent research?

Effectively disseminates research results in appropriate contexts?

Additional Comments (optional):

11

Degree Being Pursued:

Would you recommend that this student go on to a Ph.D. program, or to pursue a post-doc position? (Circle One)

Yes No

Date Form Completed: College of Agriculture and Life Sciences

Last Revised: September 2013
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