
Supervisor Evaluation Form – COGS 402 

Student Name: ________________________________     Year: 20____       Term ___ 

Your willingness to supervise this student is greatly appreciated, and it is hoped that the 
experience has been beneficial to all concerned. Although 55% of the student’s grade for 
this activity is based on oral and written presentations of the research performed, the 
remaining 45% is based on the assessment of the student’s performance in the research 
environment. It would be most helpful if you would provide a brief evaluation of the 
student’s effort and dedication to the project, collaboration and communication skills, 
and creativity. Please also suggest a mark for this student’s performance based on your 
experience with students in similar roles in the past. 

Suggested mark (out of 100): ________ 

Willing to supervise another student? (Select one)  Yes          No

Name: _______________________________________ 

Institution: ___________________________________ 

Department: __________________________________ 

Signature: ____________________________________ Date: __________________ 
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