
 Meakins-Christie Laboratories Work-in-Progress 
Evaluation-Form 

 

Student Name (Presenter):  _______________________________   Date: _______________________  

Student Name (Evaluator):  _______________________________      

All Meakins-Christie Laboratories trainees are expected to complete this evaluation form. Please provide constructive 

feedback on the WIP presentation. The comments are returned to the presenter (anonymously). Completion of this 

form is mandatory for all evaluators and will determine eligibility for Meakins travel awards and studentships. 

 

 Clarity of presenting hypothesis and objectives 

 

 

 

 

 Clarity of presenting the project or experimental procedure and data  

 

 

 

 

 

 Discussing the strengths and weaknesses of the project 

 

 

 

 

 

 Critical thinking 

 

 

 

 

 

 Clarity of presentation 

 

 

 

 

 

 Other Comments 
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