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ACADEMIC-GRADUATE STUDIES AND RESEARCH DIVISION 
 

SECOND SEMESTER  2024 -25 

MID SEMESTER EVALUATION FORM BITS G540: RESEARCH PRACTICE 

 

ID No.____________________ Name of Student ________________________ 

 

Name of Supervisor ________________________________________________ 

 

Evaluation: 
 

S. No. Evaluation component  Activity Max marks 

Marks 
awarded 

      

1. 

Research proposal  

Format  5  

Research Plan document 5  
     

  Presentation 15  
      

2. 

Development related  Report 5  
     

  Presentation 5  
      

3. 

Research related  Report 10  
     

  Presentation 5  
      

  Total  50  
      

 

Mid. Semester Grade Recommended (A/A-/B/B-/C/C-/D/E): 

 
Reports, if any (NC/I, See Academic Regulation 
4.12) (Give reasons) 

 
 
 
 

 

Date:_------------ (Signature of Supervisor) 

 
NB: Student should fill his/her particular in this copy and submit it to the Supervisor for 
evaluation 
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ACADEMIC-GRADUATE STUDIES AND RESEARCH DIVISION 
 

SECOND SEMESTER  2024 -25 

FINAL EVALUATION FORM BITS G540: RESEARCH PRACTICE  
(To be submitted by the supervisor as per the calendar of events) 

 

ID No.____________________ Name of Student ________________________ 

 

Name of Supervisor ________________________________________________ 

 

Evaluation: 
 

S.No. Evaluation Activity Mid Semester End Semester Total 
 

 

component 
     

Marks 
 

  Max Marks Max Marks 
 

   marks awarded marks awarded  
 

        
 

1. 
Research 
proposal 

Format 5  - -  
 

Research Plan 
document 5     

 

Presentation 15  - -  
 

        
 

2. 
Development 
related 

Report 5  10   
 

      
 

Presentation 5  5   
 

        
 

3. 
Research 

related 

Report 10  20   
 

      
 

Presentation 5  15   
 

        
 

 Total  50  50  100 
 

        
 

 

Mid Semester Grade Recommended (A/A-/B/B-/C/C-/D/E): 
Total marks out of 100 (i.e. Total of mid and end semester marks --------- 

 
End Semester Grade Recommended (A/A-/B/B-/C/C-/D/E): 
Reports, if any (NC/I) 
(Give reasons) 

 
 
 
 

 

Date: ------------ (Signature of Supervisor) 

 

NB: Student should fill his/her particulars in this copy and submit it to the supervisor for 
evaluation.



 

                                    3 
 

ACADEMIC-GRADUATE STUDIES AND RESEARCH DIVISION 
SECOND SEMESTER  2024 -25 

 
Particulars of Research Practice 

 
The student should correctly fill in this proforma immediately after all the changes (in topic, 
supervisor or both) are finalized and submit it to the Convener, DRC within two weeks of 
registration along with a copy of the work plan duly approved by supervisor 
 

Name ---------------------------------------------------ID No. ---------------------------- 
 

Name of Supervisor -------------------------------------------  
 

RESEARCH PRACTICE Topic --------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------------------- 

 

Research area (consult Bulletin) --------------------------------------------------------------------------------------- 
 

 

Work plan for Research Practice 

(Attach extra sheet if necessary)  

 

Aim or objective of the project work: 

 
 
 
 
 
 
 
 
 

Background of work: 
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Plan of work: 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Bibliography and References: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Signature of student                             Signature of Supervisor          Signature of Co-Supervisor 

          


