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MASTERS THESIS EVALUATION FORM

Please check one: MS-ESS D MS-GECA D MS-GEOINT D

This form is for the evaluation of the thesis and the evaluation results will be used for academic review of
the corresponding MS program.

Student: Please fill the information before Part 2 and submit the partially completed form to your committee chair
before the defense.

STUDENT NAME: G#

DEFENSE DATE:

Part 2. Evaluation by the committee: Please rate the thesis with the following four (4)
categories with Excellent, Satisfactory, or Fair (see attached guideline on next page).

Category Rating Category Rating
1. Quality 3. Writing
2. Methods 4. Oral

Thesis Committee

MEMBER & AFFILIATION (SIGNATURE)
MEMBER & AFFILIATION (SIGNATURE)
MEMBER & AFFILIATION (SIGNATURE)
COMMITTEE CHAIR & AFFILIATION (SIGNATURE) Date

Student/Committee Chair: please submit the completed form with signatures to the GGS Department
Office. The signature by the Department Chair indicates the receipt of this form. The department chair
will not sign the thesis signature page until this form is completed and received by GGS.

Department Chair: Date:

(SIGNATURE)



	undefined: 
	undefined_2: Off
	undefined_3: 
	G: 
	DEFENSE DATE: 
	Rating1 Quality: 
	Rating2 Methods: 
	3 Writing: 
	Rating3 Writing: 
	Rating4 Oral: 
	MEMBER  AFFILIATION: 
	MEMBER  AFFILIATION_2: 
	MEMBER  AFFILIATION_3: 
	COMMITTEE CHAIR  AFFILIATION: 
	Date: 
	Date_2: 


