16.4 Appendix IV: Assessment Criteria for Second Year Poster

DEPARTMENT OF PLANT SCIENCES

Graduate Student Poster Assessment Form

(Students at the beginning of their third year)

Please return this form to the Chair of the Graduate Education Committee as soon as possible

Name of Student:
.……………………………………………………………...

Name of Assessor:
………………………………………………………………

Capacity of Assessor:
First Supervisor / Second Supervisor / GEC Supervisor
The Poster

1.
Comments on scientific content:


Mark out of 10 (
2.
Comments on amount of information:


Mark out of 10 (
3.
Comments on design and layout:


Mark out of 10 (
4.
General remarks:


Total Score (
PAGE  
1

