Graduate Student Preliminary Review Rubric

Student’s name:

Faculty Advisor’'s name:

Please rate the student on each of
the following:

Meets

Does not
meet

expectations expectations

Comments

Demonstrated ability for
critical/analytical thinking

Demonstrated knowledge of subject
matter

Evidence of /potential for a
successful program of research

Evidence of/potential for scholarly
contributions to the field

Evidence of professional experience

Overall Assessment

Additional student strengths:

Additional student concerns:
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