
       

       

 

     

   

                           

             

                  
   

       

   

   

 

 

 

   

   

 

                         

       

Outstanding Very Good Good Satisfactory Weak
Critical Analysis 

Design of Research Projects 

Problem Solving 

Laboratory Skills 

Originality/Creativity 

Industry 

Self‐reliance 

Written Communication 

Oral Communication 

Collaboration 

Summary of the Committee’s assessment of the student’s progress, abilities, proposed work and 
suggested areas of improvement: 

Transfer Exam Evaluation Form 

To be filled out by the Chair in consultation with the committee. Refer to the instructions on the website.

Student Name: Meeting Date: 

Supervisor(s): 

Exam Committee Members: 

Exam Chair: 

Summary of the committee’s assessment of the student’s progress, abilities and proposed work. This 
summary should be discussed with the student. 

https://chem-eng.utoronto.ca/graduate-studies/programs-degrees/research-degrees-masc-and-phd/fast-tracktransfer-to-phd/


 
 

     

 

             

                     

 

 

                     

 

   

                     

 

             

 

       

Exam Committee Recommendation: 

Recommend proceeding to the Ph.D. 

Do not recommend proceeding to the Ph.D. at this time.* 

Exam Chair Signature Name Date 

For Student: 

This document accurately reflects the discussion and recommendations at this exam. 

Student Signature Date 

Additional comments by student/committee 

*While the student is unable to transfer to the PhD program at this time, they may complete the MASc and 
progress to the PhD upon the MASc Oral Exam committee's recommendation. 
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