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1 Consider the extent to which the following are evident in the thesis or project: 
 

a. It is adequately informed by scholarship within the student’s defined field of 
interest. 

b. There is a clearly defined and articulated method appropriate to the disciplines 
informing the thesis or project. 

c. Capacity of scholarship within a defined field of interest is demonstrated 
d. In the case of a Project, a theoretical interpretation of the project is included 

 
2 Strengths of the Thesis/Project 
 
 
 
 
3 Weaknesses of the Thesis/Project 
 
 
 
 
4 The Thesis/Project conference 
_____ The student is ready to take the Thesis/Project to Conference. We make the following 

suggestions: 
 
 
 
_____Before taking the Thesis/Project to Conference, the student should do the following:  
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