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I. To be completed by student:

Name: Date Submitted: 

Faculty Mentor: 2nd Reader: 

 

II. To be completed by reader:

1. Using the following scale, please indicate your overall assessment of the student’s development in:

a) Research Skills: b) Scholarship:

Satisfactory

 Unsatisfactory

Satisfactory

 Unsatisfactory

2. Comments, including particular strengths and areas in need of development:

This portfolio demonstrates adequate progress in the student’s research development. 
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