BIRLA INSTITUTE OF TECHNOLOGY AND SCIENCE, PILANI

K.K. BIRLA GOA CAMPUS

ACADEMIC RESEARCH DIVISION

FIRST/SECOND SEMESTER 201   -201
MID SEMESTER EVALUATION FORM: BITS G540 RESEARCH PRACTICE

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

ID No._____________________ Name of Student__________________________________
Name of Supervisor ________________________________________________

Section I (To be filled by Supervisor)
	Sr No
	Evaluation Component
	Mid Semester

	
	
	Max Marks
	Marks Awarded

	1.
	Research Related activities
	25
	

	2.
	Development Related activities
	10
	

	3.
	Research Proposal
	10
	

	
	Total
	45
	


Mid Semester Grade Recommended (Letter grade: eg. A, B etc): _____

Reports, if any (NC/I, See Academic Regulations)

(Give reasons)
(Name & Signature of Supervisor)   



(Name & Signature of Examiner)  

Date:

