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____________________________________________________              _____________ 
                                               Student Name:             Student No. 

 

Research/Thesis Work Title: __________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
Date of Oral Defense: _____________________________ 

 

Evaluation Criteria 

Criteria 
Col.1 

Weight 
(%) 

Evaluator’s Rating 

Col. 2 
Raw 

Score 
(1–100) 

Col. 3 
Weighted 

Score 
(Col 2 x Col. 1) 

Organization and structure .) of the presentation 10%   

Appropriateness of Visual Aids used to include Visual Aids 

(Tables, Graphs, and  Charts) 

10%   

Significance of Research/Thesis Topic 10%   

Appropriateness of Research Methodology used 10%   

Soundness of Research Analysis and Interpretation of Results 10%   

Soundness and applicability of the Recommendation made 15%   

Clarity and organization of thoughts/ideas  in answering  

Questions 

15%   

Knowledge of the student on the research/thesis topic 20%   

Total Grade 100%   

 

 

______________________________________________________ 

Name and Signature of Panel Member 


