
 

Thesis Defense Evaluation Form 

Name:  __________________________Title of Thesis: ____________________________   
University:  ______________________ 

 Date of Defense:  

Evaluation Criteria Comments Grade points/ 
Grades 

Defense of the content 
 Ability to explain his/her work  

 Knowledge of his/her subject area 
and related fields 

 

 

  

Flexibility of the student to:  
 answer questions  

 make a point in discussion 

 transfer his/her results 

 

 

  

Presentation skills 
 Ability to outline a topic 

 Language skills 

 Use of media 

 

  

Further comments 

 

 

  

Grade2   

 
Date, Name and signature of the examiner  
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