
Honors Project Evaluation Form 
 

Instructions to students: Please complete the information requested below, sign the form, and submit it 
along with a copy of your completed honors project to your faculty advisor. Your advisor will evaluate 
the report, co-sign the form, and submit the form and a copy of your project to: Honors Program 
Director, Dr. Briana Nelson Goff, 119 Justin Hall. 
 
Name___________________________________________________________________ 
 
Classification        Junior ________    Senior ________ 
 
Anticipated Date of Graduation______________________________________________ 
 
Major___________________________________________________________________ 
 
Problems Course ___________________________________  Credit Hours___________ 
 
Semester Enrolled ________________________ 
 
Title of Project  __________________________________________________________ 
 
_______________________________________________________________________ 
 
Faculty Supervisor________________________________________________________ 
 
_____________________________________________________   ________________ 
Student’s Signature                           Date 
 
****************************************************************************** 
 
Faculty Supervisor’s Evaluation 
To provide feedback to the student with whom you worked and to the Honors Program, please comment 
briefly on the quality of your student’s project and final report. 
 
Did you discuss publishing or presenting the Honors Project with the student?  
 

• Where will the project be submitted?  
 

• What is the status of that submission (pending submission, submitted but pending notification, 
accepted, etc.)? 

 
Faculty Supervisor’s Evaluation of Student’s Project 
 
Soundness of ideas: 

1       2       3    4      5   
POOR         BELOW              AVERAGE        ABOVE           EXCELLENT  
   AVERAGE                    AVERAGE  
 
 
 



Independence of effort: 

1       2       3    4      5   
POOR         BELOW              AVERAGE        ABOVE           EXCELLENT  
   AVERAGE                    AVERAGE  
 
Analytical/integrative abilities: 

1       2       3    4      5   
POOR         BELOW              AVERAGE        ABOVE           EXCELLENT  
   AVERAGE                    AVERAGE  
 
Original contributions: 

1       2       3    4      5   
POOR         BELOW              AVERAGE        ABOVE           EXCELLENT  
   AVERAGE                    AVERAGE  
 
Completion of project objectives: 

1       2       3    4      5   
POOR         BELOW              AVERAGE        ABOVE           EXCELLENT  
   AVERAGE                    AVERAGE  
 
Contribution to field: 

1       2       3    4      5   
POOR         BELOW              AVERAGE        ABOVE           EXCELLENT  
   AVERAGE                    AVERAGE  
 
Quality of report: 

1       2       3    4      5   
POOR         BELOW              AVERAGE        ABOVE           EXCELLENT  
   AVERAGE                    AVERAGE  
 
Using the scale provided below, please rate the OVERALL QUALITY OF THE STUDENT’S PROJECT. 
 
Circle one:  

1       2       3    4      5   
POOR         BELOW              AVERAGE        ABOVE           EXCELLENT  
   AVERAGE                    AVERAGE  
 
Additional Comments: 
 
 
 
_____________________________________       _______________________________ 
Faculty Supervisor’s Signature        Date 
 
_____________________________________       _______________________________ 
Honors Program Director’s Signature       Date 
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