
                      

Academic Graduate Studies & Research Division 
(AGSRD) 

FIRST/SECOND SEMESTER 201 -201  
FINAL SEMESTER EVALUATION FORM: DISSERTATION 

(To be submitted by the supervisor as per the calendar of events) 
 

Section I: 

ID No._____________________ Name of Student__________________________________ 

Name of Supervisor __________________________________________________________ 

Title of Dissertation___________________________________________________________ 

Section II 

Sr 
No Evaluation Component 

Mid-Semester Final Semester 
Total Marks 

Awarded Max 
Marks 

Marks 
Awarded 

Max 
Marks 

Marks 
Awarded 

1 Viva I / Viva II 15     

2 Dissertation Report I/II 15     

3 End Semester Presentation 15     

 Total 45     

 
Section III 

Month No. of Working Days No. of Days Student Present 
Aug/Jan   
Sep/Feb   
Oct/Mar   
Nov/Apr   

 
Recommended Final Grade (A / A- / B / B- /C/..) ______ 

Recommended Mid-Semester Grade (A / A- / B / B- /C/..): _____ 

Reports, if any (NC/I, See Academic Regulation 4.12) 

(Give reasons):____________________________________________________________ 

Date: 

(Name & Signature of Examiner) (Name & Signature of Supervisor) 


