CONFIDENTIAL


[image: image1.png]UNIVERSITI SAINS MALAYSIA



  [image: image2.emf] 
Name of Graduate Student: ________________________________ Date of Review:________________

Title of Project: _______________________________________________________________________

Name of Main Supervisor: _______________________Name of Co- Supervisor 1: __________________

Name of Co- Supervisor 2: ______________________Date of Research Presentation:_______________

Guidelines and term for mentor:

1. A mentor should not have any conflict of interest with the student or supervisor or the research topic.
3. A mentor provides advice and guidance to mentees regarding academic matters

4. A mentor's comments are only an individual's perception of the student's progress. Suggestions may be given but ultimate decision is made by the supervisor. If there is a serious issue, it can be brought up to the Postgraduate Committee of INFORMM.

5. Final comments should be compiled and passed to the secretariat of the postgraduate committee, and to the supervisor. A copy of the documents will be filed in student's personal file at INFORMM.

Scale:

Please tick the appropriate scale in the column based on the review:

	Poor
	
	Average
	
	Good
	
	Excellent
	


Overall Comments: ____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other recommendation if needed:

	Need supervisor attention
	
	Need institution/ postgraduate committee attention
	


Signature:






Date: 
Name of mentor:
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