
 
 

Postgraduate Admission Committee Evaluation Form 

Applicant Information 

Name  
Application Number  
Program Applied For  
College / Department  
Date of Interview  

Evaluation Criteria 

1. Academic Background 

Criteria Max Score  Score Obtained Remarks 
Undergraduate 
Degree Relevance 

10   

GPA/Academic 
Performance 

10   

Institution 
Ranking/Recognition 

5   

Total Academic 
Score 

25   

2. Research Potential 

Criteria Max Score Score Obtained Remarks 
Research 
Experience 

5   

Quality of Statement 
of Purpose 

10   

Publications / 
Conferences 

10   

Total Research 
Score 

25   

3. Professional Experience 

Criteria Max Score Score Obtained Remarks 
Relevant work 
Experience 

5   

Project Management / 
Leadership/internship 

5   

Industry / Research 
collaborations 

5   

Total Experience 
Score 

15   

 



 
 
4. Interview Performance 

Criteria Max Score Score Obtained Remarks 
Communication 
Skills 

10   

Confidence & 
Presentation 

10   

Subject Knowledge 15   
Total Interview 

Score 
35   

5. Additional Courses Recommendation (for Interdisciplinary Background) 

Course Title Type Comments/Justification 

Course 1 (e.g., Fundamentals of XYZ) Mandatory 
To address gaps in 
foundational knowledge. 

Course 2 (e.g., Advanced Techniques) / Optional 
For better alignment with 
program goals. 

Course 3 (e.g., Fundamentals of XYZ) Mandatory 
To address gaps in 
foundational knowledge. 

Course 4 (e.g., Advanced Techniques) / Optional 
For better alignment with 
program goals. 

Overall Evaluation Summary  

Section Max Score Score Obtained 
Academic Background 25  
Research Potential 25  
Professional Experience 15  
Interview Performance 35  

Total Score 100  

Recommendation  

Decision (√) one 
Recommend for Admission  
Recommend with conditions  
Not recommended  

Conditions (if any) 

☐ Additional courses to be completed within the _______ semesters. 

☐ Prerequisite certification in [specific area]. 

☐ Other: ____________________________________________ 

Comments/Additional Notes: 

_______________________________________________________________________________________________________ 

_________________________                              _______________________                               ____________________ 

Name of  AC member                                  Signature                                               Date (DD/MM/YY) 


