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I, ..............................................   Academic Rank: ..............................................
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☐ Supervisor   ☐ Advisor   ☐ Internal Examiner   ☐ External Examiner

At the dissertation defense session of: .................................................... PhD student in the field of: .........................................................................................Title of Dissertation: .........................................................................................................................................

Date of Defense: .........................   Day: .........................   Time: .........................

	Evaluation Criteria
	Maximum Score
	Assigned Score

	Compliance with the Faculty Thesis Writing Guidelines
	1
	

	Level of Innovation and Creativity
	3
	

	Review of Related Studies and Up‑to‑date References
	2
	

	Presence of Significant Contributions in the Research
	2
	

	Alignment of Findings with Objectives
	2
	

	Analysis and Discussion of Findings
	2
	

	Mastery and Time Management During Presentation
	2
	

	Responses to Defense Session Questions
	2
	

	Suggestions Presented in the Thesis
	1
	

	Alignment of the Research with Third‑Generation University Goals
	1
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	18
	


Use of Additional Academic Terms: .................................................... 
Score from Student’s Research Activities: .................................................... 
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