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Student’s name :

Matriculation number:

Project Title:

Academic Advisor:

Please indicate below in some detail objective(s) to be met, results/outcome achieved, highlight any
particular strengths and weaknesses of the student and identify any errors made. Use an additional
sheet if necessary.
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Tel: (65) 6516 2738 / 6516 2762 Fax: (65) 6779 5452
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Assessment Criteria Weightage (%) Mark awarded

Goal/task 20%

Relevant tool used 10%

Achievement of work plan 20%

Others (if applicable, please

specify)

Final mark:
Date: Signature:

Please submit the completed form to Shanthi (matsdd@nus.edu.sg) within 3

working days after assessment is completed. Thank you!




