
 UNDERGRADUATE RESEARCH 
PROJECTS 

 
ENEE 488/499/499L – ASSESSMENT EVALUATION 

 
Please submit to the ECE Undergraduate Office at eceadvise@umd.edu no later than the last day of finals in the semester 
in which the project is to be completed. If additional space is needed, please type your comments in a Word document and 
submit it together with this assessment form. 
 
GENERAL INFORMATION 
 
Project Title: _______________________________________________________________________________________ 
 
Student Name: _______________________________________________    Semester:  ____________   Year: _________ 
 
Supervisor: ______________________________________________________     ECE Faculty?    Yes   No 
 
Email: __________________________________________________________     Phone: ______________________ 
 
 
STUDENT PERFORMANCE 
How many undergraduate researchers you have supervised?  Relative to this group, how would you rank the current 
student’s performance and abilities to conduct research (e.g. 3 out of 14, top 10% of 24, etc.)? 
 
 
 
Please comment on the student’s overall motivation, creativity, ability to work independently, potential for continued 
growth as a researcher, and any other areas you feel are necessary to provide a complete picture of the student’s efforts 
under your supervision over the course of the project. 
 
 
 
 
 
 
PROJECT QUALITY 
Please indicate if the goals of the project were satisfied, explaining the novelty of the final results (i.e. What new 
knowledge is reported and what makes it non-obvious) and identifying the significance of these results. 
 
 
 
 
 
Please comment on the student’s contribution to formulating the project goals, generating the final results, and identifying 
and articulating the potential impact of the work. 
 
 
 
 
 
PERCENT OF PROJECT LAB-BASED: ______      FINAL GRADE FOR PROJECT:  
 
 
_____________________________________________________   ___________________ 
Supervisor’s Signature (Please attach a digital signature or type your   Date 
name in the box in order to authenticate this report) 
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