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Title of Research Proposal:  
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EVALUATION   

Description  
Passing Marks  Obtained 

Marks  

The latest findings in the research conducted already by other 

scholars related to the proposed research work if any 

(Citation, references and literature review.  
06 out of 10  

  

New aspect(s) to be covered  06 out of 10    

Ultimate utility of the proposed research work  06 out of 10    

Presentation and defense of proposed research proposal  06 out of 10    

*< 06 marks will be considered as FAIL.  

  

RECOMMENDATIONS   

Proposed research topic be approved and allowed for registration/ final 

seminar & viva voce?  
Yes  No  
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