Department of Computer Science

SUNY Brockport

CSC/CIS 493: Senior Thesis
EVALUATION FORM FOR THEIS SUPERVISOR
Student Name: _________________________________________________________________

Thesis Supervisor’s Name: _______________________________________________________

Thesis Start Date: ____________________
End Date: _________________________________

RATING CODES ON A SCALE OF 1-5: 1 (POOR) .. 5 (EXCELLENT)

	Evaluation Area
	Rating
	Comments

	Academic Preparation 
	
	

	Communication Skills
	
	

	Knowledge of Work
	
	

	Dependability
	
	

	Commitment to Project
	
	

	Initiative
	
	

	Thoroughness
	
	

	Productivity
	
	

	Teamwork
	
	

	Self-Confidence
	
	

	Leadership
	
	


Overall Job Performance Rating: _____________________ (1: Poor .. 5: Excellent)

Additional Comments (Attach Additional Sheets if necessary):

Thesis Supervisor Signature: ________________________ 
Date: ___________________
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