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Graduate Product Rubric

Students are required to complete the first half of the form and provide each committee member with a
rubric during their defense/assessment. Rubrics should be compiled directly after the assessment and
submitted to the Graduate School at gradschool@mtech.edu. Forms are also electronically accepted.

Student Name:

Student ID Number:

Major: Exam Date:
Assessment Type: O Defense O Qualifying Exam O Candidacy Exam
Committee Member Name:
Signature:
Grad Student Outcomes Exceptional Satisfactory Unsatisfactory Comments
I. Knowledge: Demonstrated ]
up-to-date, advanced U U

knowledge, skills, and
understanding in the degree
area.

Il. Integration: Blended theory
with practice to integrate,
problem solve, and apply
advanced knowledge, skills
and understanding in the
degree area

llla. Oral Communication of
technical and complex
material

lllb. Written communication
of technical and complex
material

IV. Innovation: A significant
and original contribution to
advance knowledge in the
discipline, the tools of
discovery, or a major
application.




	Untitled
	Untitled

	Student NameRow1: 
	Student ID NumberRow1: 
	MajorRow1: 
	Exam DateRow1: 
	Committee Member Name: 
	CommentsI Knowledge Demonstrated uptodate advanced knowledge skills and understanding in the degree area: 
	CommentsII Integration Blended theory with practice to integrate problem solve and apply advanced knowledge skills and understanding in the degree area: 
	CommentsIIIa Oral Communication of technical and complex material: 
	CommentsIIIb Written communication of technical and complex material: 
	CommentsIV Innovation A significant and original contribution to advance knowledge in the discipline the tools of discovery or a major application: 
	Group17: Off
	Check Box18: Yes
	Check Box19: Yes
	Check Box20: Yes
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off


