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WORK COMPLETION SEMINAR – EVALUATION BY INDIVIDUAL EXAMINER  

Name of Candidate  Faculty  

Student ID No.  Programme  

Intake  Mode of Study 
By Research* / 

Mixed Mode* 

Research Title  

Supervisor  Co-Supervisor  

*- Delete where appropriate 

No. Evaluation Criteria 

Evaluation  
(Tick   the appropriate box) 

Satisfactory Unsatisfactory 

1. Research Project Title  (Suitability for the work carried out)   

2. Research Objectives  (Suitability, completeness, etc)   

3. Literature Review (Coverage, suitability, completeness, etc)   

4. Research Methodology  (Suitability, justification, etc)   

5. Project Implementation  (in terms of scope, time, resources & 

practicality) 

  

6. Research Outcome  (Quality and completeness of research 

results and analysis, achieved milestones, conclusion, etc) 

 

 

 

OVERALL  

DECISION 

(Tick   the 

appropriate box) 

SATISFACTORY:  Can proceed to submit thesis/dissertation  

SATISFACTORY (Needs Minor Improvements)
#1

:   

Can proceed to submit thesis/dissertation after amendment/enhancement 

to research results/work 

 

UNSATISFACTORY (Needs Major Improvements)
#1

: Required 

further research work and need to repeat work completion seminar 

 

#1 – Please state your comments (which is compulsory) in the space provided below and the next page 

Your comments for candidate’s reference and improvement:  
 

 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

________________________________________________________________________________________________ 

 
 

 

Signature of Examiner : _________________________   (Name :   _________________________ ) 

Date :   _______________________     
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Signature of Examiner : _________________________   (Name :   _________________________ ) 

Date :   _______________________     


