Chemical Engineering & Applied Chemistry CLEAR
%2 UNIVERSITY OF TORONTO
MASc Reading Committee Meeting Assessment Form
*This section to be filled out with the student
Student Name: Student Number:
Year of Study: Meeting Date: Date of last meeting:

Supervisor(s):

Committee Members:

Degree Checklist (indicate the courses you have taken and/or are enrolled in):

[ THe22221 [ ] cHE1102H [ ]IDE100H CHE3001H (# Completed): — Electives (# Completed): ___

e Review Departmental Policies on Reading committees and Degree Requirements.

Review of Committee’s Assessment of student’s performance (to be filled out by committee chair).
Outstanding Very Good Good Satisfactory = Weak

Critical Analysis

Design of Research Projects

Problem Solving

Laboratory Skills

Originality/Creativity

Industry

Self-Reliance

Oral Communication

Written Communication

Collaboration

Comments & Suggestions:



https://chem-eng.utoronto.ca/graduate-studies/programs-degrees/master-of-applied-science-masc/masc-reading-committee/
https://chem-eng.utoronto.ca/graduate-studies/programs-degrees/research-degrees-masc-and-phd/masc-degree-requirements/

Note: This summary should be discussed with the student

Recommendation - The candidate

may proceed to the reclassification/transfer exam

may proceed towards the completion of an MASc degree

Reading committee recommends committee meet again in:

O 3 months O 6 months

Tentative date for next meeting:

Signature of Chair of Reading Committee

FOR STUDENT:
This document accurately reflects the discussion and recommendations of at this meeting by
Reading Committee. Signature of the student below indicates that the student has read this

report.

Student’s Signature: Date:

Additional comments by committee/student:
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