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1. Briefly describe your significant accomplishments during the Thesis.

2. Briefly describe any problems and obstacles you encountered in accomplishing your goals.

3. Do you think this Thesis experience will help you in your intended Computer Science career?  Please explain.

4. Describe your overall experience with this project.

5. Would you recommend this or similar project for another Brockport CSC student? Please explain.

6. Rate the following in relation to your Thesis Experience on a scale of 1-5
	Experience Area
	Rating (1: Unsatisfactory .. 5: Excellent)

	Relevance of project to your career goals
	

	Your academic preparation for the project
	

	Challenge of your work assignment
	

	Relationship with thesis partners, if any
	

	Guidance received
	

	Overall rating of the experience
	


7. Overall comments

Signature of student: _____________________________
Date: _________________________

