ASSESSMENT RECORD FOR DEPARTMENT OF MATHEMATICS

(Master’s Oral Exam)

Name of Candidate:_______________________________________________________

Date of Oral Defense: _____________________________________________________
As part of the assessment sequence for the Department of Mathematics, please give your evaluation of the oral defense of ____________________________________________
	#1
	Please give your assessment of the knowledge base in their field that the candidate displayed in their work.

 (0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)  
	

	#2
	Please give your assessment of the research ability and creativity that the candidate displayed in their work.

 (0=unsatisfactory, 1=acceptable but weak, 2=acceptable, 3=good, 4=excellent)
	

	


Comments: (Please add any additional comments which you would like to share about this candidate’s work)

Name:____________________________________
 
Date:________________

