
 

 

Proposal Evaluation Form 
(Evaluation by the Research Council) 

 

Student’s Full Name:  Program:   

Department:  School:   

Level:                   PhD                  PhD by Research                       M.Sc.                    MPH 
Date of the Meeting: ……………………….   
 
Proposal Title: 
………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………….. 
  

Decision: 
 APPROVED   
 CONDITIONAL APPROVAL SUBJECT TO CORRECTIONS 
 DENIED 
 

   List of the Required Corrections/Modifications: 

A.   

B.   

C.   

D.   

E.   

F.   

G.   

H.  

          

 Names and Signatures of the Council Members: 

    Full Name                                                                       Signature 

1- _______________________                           ___________________________ 

2- _______________________                           ___________________________ 

3- _______________________                           ___________________________ 

4- _______________________                           ___________________________ 

5- ______________________                           ___________________________ 


