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Thesis or Creative Activity Evaluation Form 
for a Degree with Distinction 

 
To be completed by the co-advisors or the departmental committee responsible for distinction 
evaluation and returned to the Dean’s Office (103 AGH) with a copy of the student’s thesis or creative 
activity, and the Prospectus Form. 

Student’s Name  ________________________________________________________________ 

Thesis Title  ____________________________________________________________________________ 

Department ____________________________________________________________________________ 
 
1. Evaluation of thesis or creative effort. Please justify your evaluation in detail and include a discussion of
the strengths and weaknesses of the project. (Feel free to attach an additional page, if necessary)
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Overall rating of the thesis or creative effort (circle one): 
 
Excellent    Very Good   Good Fair Poor 
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2. Evaluation of oral comprehensive examination: Please identify the areas of subject matter covered 
during the examination and  comment on the strengths and weaknesses of the student’s performance. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Overall rating of the thesis or creative effort (circle one): 
 
Excellent    Very Good    Good    Fair    Poor 
 

 

 

Signature   Typed or Printed Name  Department   Date 

 

Signature   Typed or Printed Name  Department   Date 

 

Signature   Typed or Printed Name  Department   Date 

 
 

The University of Nebraska–Lincoln ia an equal opportunity educator and employer with a comprehensive plan for diversity.    
©2008, The Board of Regents of the University of Nebraska. All rights reserved. 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