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Summer Undergraduate Research Experience—International Program

EVALUATION FORM

Sending Institution:

Receiving Institution: Illinois Institute of Technology Department:

Campus Address:

STUDENT DATA

First Name:

Last Name:

Illinois Tech Student ID Number:

Period of Stay: Start Date (MM/DD/YY) End Date (MM/DD/YY)

Degree program at home institution with specialization:

Type of Project: [] Undergraduate research project

Project title:

Project supervisor:

Projectduration:|:| 6weeks or [_] 8weeks

Project paper/report submitted:[ | Yes [ ] No

Name and position of research project adviser(s)/supervisor(s):

Signature: Date: (MM/DD/YY)

Name and position of faculty member:

Signature: Date: (MM/DD/YY)

Name and position of faculty member:

Signature: Date: (MM/DD/YY)




RESEARCH PROJECT ASSESSMENT

To: (name of student)

I/We have received and reviewed your final year research project paper/report submitted on this date
entitled:

Based on my/our examination of your research, the final-year research project is assigned a grade of

Research project supervisor/adviser’s assessment (please circle one):

Motivation Excellent Very Good Good Satisfactory Unsatisfactory Not applicable
Degree of integration in a team Excellent Very Good Good Satisfactory Unsatisfactory Not applicable
Sense of organization Excellent Very Good Good Satisfactory Unsatisfactory Not applicable
Sense of responsibility Excellent Very Good Good Satisfactory Unsatisfactory Not applicable
Scientific knowledge of studies Excellent Very Good Good Satisfactory Unsatisfactory Not applicable
Theoretic ability Excellent Very Good Good Satisfactory Unsatisfactory Not applicable
Practical ability Excellent Very Good Good Satisfactory Unsatisfactory Not applicable
Project report Excellent Very Good Good Satisfactory Unsatisfactory Not applicable
Work in terms of volume and quality Excellent Very Good Good Satisfactory Unsatisfactory Not applicable

Based on our/my examination of your research, the final-year research project is assigned a grade of

Full name of the research project supervisor at Illinois Tech:

Signature: Date: (MM/DD/YY)

IPIIT-2-07-2024
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