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Mastery of the subject matter  □ □ □ □ □  
 

Clarity of oral presentation  □ □ □ □ □ 
  

Clarity of written document  □ □ □ □ □  
 

Ability to answer questions  □ □ □ □ □  
 

Appropriate methodology/experimentation □ □ □ □ □  

 

Overall quality  □ □ □ □ □  
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□   Pass □   Fail 


