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No Parameters  Marking  Score 

1 Clearly stated statement of the problem 15%  

2 Clearly defined general objective and specific objectives 10%  

3 Clearly stated methodology(description of methods, experimental 

design etc.) 

15%  

4 Related and recent literature review 10%  

5 How important is the thesis topic (Scientific contribution of the work 

and originality) 

15%  

6 Feasibility of the study and expected outcomes(in terms of scope, time, 

resources &practicality; observation to literature date, presentation – 
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time management, understanding the work …..) 

10%  

8 Response to the questions raised during defense      10%  
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