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Student Name  ______________________________________  ID Number  _____________  

Course Number  _______________  
Course Title  _________________________________________________________________  
  _________________________________________________________________  

Project Title  _________________________________________________________________  
  _________________________________________________________________  
  _________________________________________________________________  
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Was the project written in compliance with the project guidelines?  Yes   No 

Were Turabian guidelines followed for form and style?   Yes   No 

Was the project written at a doctoral level of research and evaluation?   Yes   No 

Comments: 
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 
CONTENT: 
 
What are the project strengths? How will this project benefit the church or ministry agency? 
 
 
 
 
 
What are the project weaknesses? 
 
 
 
 
 
Areas for improvement: 
 
 
 
 
 
Course/Project Grade:  __________________  
 
 
 ______________________________________   _____________________________________  
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