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Department of Chemistry

Primary Advisor Research Evaluation Form

Student Name:        Date: 

Research Title: 

Advisor Name

ADVISOR:  Please check ONE BOX to evaluate your student in each category 

Category 
Does Not Meet 
Expectations

Meets 
Expectations 

Exceeds 
Expectations 

1.KNOWLEDGE AND SCHOLARSHIP

a. Demonstrates comprehensive
knowledge of current research in the field

 (Unacceptable)  (Acceptable)  (Outstanding)

b. Generates viable questions or
hypotheses related to research project

 (Unacceptable)  (Acceptable)  (Outstanding)

c. Applies appropriate research methods
to address hypotheses

 (Unacceptable)  (Acceptable)  (Outstanding)

2.EFFECTIVE COMMUNICATION:

Effectively discusses and documents 
the results of research/scholarship 

 (Unacceptable)  (Acceptable)  (Outstanding)

3. CRITICAL THINKING:

Performs analyses of data and presents 
the results in a clear manner (Unacceptable) (Acceptable) (Outstanding)

4. ETHICAL AND RESPONSIBLE
RESEARCH:

Cites references appropriately. Honest 
and accurate interpretation of data. 

 (Unacceptable)  (Acceptable)  (Outstanding)

5. SAFE LABORATORY PRACTICE

Maintains clean work area.  Follows 
safety practices appropriate for area of 
research.  (Unacceptable)  (Acceptable)  (Outstanding)

OVERALL 
EVALUATION 

 (Unacceptable)  (Acceptable)  (Outstanding)



Student Name:  

Comments explaining evaluation: 

Description of students’ strengths and weaknesses: 

Are this student’s plans for next year reasonable? 

A full meeting of the Student's committee has been requested

Sign on line next to your role

Advisor

Student
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