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Date:  	


Supervisor Name:                                                  Co-Supervisor Name:		 Title of Research Proposal:		
                                                                                                                                                                          
                                                                                                                                                                                    
EVALUATION
	Description
	Passing Marks
	Obtained Marks

	Presentation
	06 out of 10
	

	Literature Review/Survey
	06 out of 10
	

	Problem Statement
	06 out of 10
	

	Objectives
	06 out of 10
	

	Proposed Methodology
	06 out of 10
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