
   Evaluation Form for ME / MS (Final Seminar) 
 
PARTICULARS 
 
Roll  No.  __________________    Date: _____________________ 

Name:  _________________________________ 

Supervisor: _________________________________ 

Co-Supervisor: _________________________________ 

Research Topic: 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

 
EVALUATION      Max. 10 Marks for each 
a. Presentation      ____________ 

b. Literature survey     ____________ 

c. Originality of work      ____________ 

 
RECOMMENDATIONS 
1. Whether the candidate be allowed to submit his/her thesis for final        Yes            No 

Examination for award of Master’s Degree? 
2. Seminar be repeated?             Yes            No 

 
SUGGESTIONS / COMMENTS (IF ANY): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
        External                                Internal                           AS&RB Member 
 
 
 
Signature: __________________________________________ 
 
 
 
Name:  __________________________________________ 
 
 
 
 


