Appendix B: Supervisor Evaluation Form

Student Name:

Registration Number:

Thesis Title:

Supervisor Name:

Evaluation Criteria (Tick as applicable):

[0 Student demonstrates original intellectual contribution
O Student shows clear understanding of research topic
[ Draft progression demonstrates independent work

O Student has appropriately disclosed Al usage

O No evidence of academic misconduct observed

Supervisor Comments:

Supervisor Declaration:

| certify that, to the best of my academic judgment, this work represents the original
intellectual effort of the student and complies with NUML Al Ethical Use Policy.

Supervisor Signhature:

Date:




