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Grasp of field around research topic 1 2 3 4 5  

Background and rationale of research 1 2 3 4 5  

Quality of research 1 2 3 4 5  

Originality of research 1 2 3 4 5  

Coherence and effectiveness of presentation 1 2 3 4 5  

Ability to answer questions 1 2 3 4 5  

Overall evaluation 1 2 3 4 5  

Assessment of written thesis 1 2 3 4 5  
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