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DSA5201 ASSESSMENT FORM FOR COMPANY SUPERVISOR

Student’s name & matric no:

Project Title:

Company name:

Supervisor’s name:

Please indicate below in some detail objective(s) to be met, results/outcomes achieved, highlight any
particular strengths and weaknesses of the student and identify any errors made. Use an additional sheet if
necessary.

Block S17, 10 Lower Kent Ridge Road, Singapore 119076
Tel: (65) 6516 2738 / 6516 2762 Fax: (65) 6779 5452
Website: www.math.nus.edu.sg

Company Registration No: 200604346E
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National University
of Singapore

Assessment Criteria Weightage (%) Mark awarded
Attitude (1-5 rating) 20%
Performance (1-5 rating) 30%
Creativity (1-5 rating) 30%
Professionalism (1-5 rating) 20%
Final mark:
Date: Signature:

Please submit the completed form to the DSA5201 coordinator (matyrl@nus.edu.sg) within 3
days of completion. Thank you!
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