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Research Evaluation Form

To: Internship Program Committee

From:

Subject: Research Evaluation Form

Date:

Names of Interns:

Research Title: ...

Research Marks Presenter Marks
Review of Literature /10 | Knowledge of subject /10
Materials & Methods Ability to communicate the essence of
/10 /10
the research
Results & Analysis 10 Ability to respond appropriately to 10
questions
Discussion & Conclusion 10 General attitude to criticisms and 10
opinions
References & Submission /10 | Confidence & appearance /10

Total score out of 100:

Evaluator’s Name & Signature:




