Department of Mathematics & Statistics
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ADVISOR'’S EVALUATION OF THESIS

Student Name

Title of Thesis

Date of Defense

Major Professor
or Advisor

Handling complex logical/scientific statemerjts O 5 O 4 O 3 O 2 O 1

Proficiency in writing mathematical proofs O 5 O 4 O 3 O 2 O 1

or statistical statements

Mathematical/statistical knowledge O 5 O 4 O 3 O 2 O 1

Please lkbeckone Pass at M.A. level Fail

Comments:

Recommendations to address deficiency, if any:

Signature of Major Professor

Please return this form to the Graduate Coordinator. It is used for academic assessment of the program and
accreditation purposes.
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