
 
Major Research Project 

Supervisor and Second Reader Report 
Student’s Name  Student’s I.D.  

Title of the MRP 

 

A. Oral Review Discussion: The Supervisor and Second Reader find the Oral Review   

Satisfactory    Unsatisfactory 

 

B. Written Paper: It is the decision of the Supervisor and Second Reader to   

Accept the Paper1  Refer the Paper for Major Revision  Fail the Paper 

 

C. Poster Presentation: The Supervisor and Second Reader find the Poster Presentation   

Satisfactory    Unsatisfactory 

 
Final Grade:   Pass    Fail  
 

The Second Reader may sign below following the Oral Review and Poster Presentation.   
 
MRP Supervisor’s signature below confirms that  
(a) the student has made all the MRP corrections required by the faculty supervisor and the second reader, 

and  
(b) the major research paper submitted by the student to the Yeates School of Graduate Studies is a final 

corrected version  
 

MRP faculty supervisor returns the signed form to the Data Science and Analytics Program  
after he/she has reviewed and is satisfied with the post-defence MRP corrections. 

 Name (Printed) Signature Date 

MRP Supervisor 
   

MRP Second Reader 
   

DO NOT return this form to the student when signed and completed. 
 

The MRP Supervisor may return the completed form to the Program Administrator 
 

by email (pdf preferred) to datascigrad@torontomu.ca (MRP Supervisor keeps the original) 

                                                 
1 Any minor revisions ranging from typographical errors to specified insertions or deletions that do not radically modify the development/argument of the 

paper shall be clearly specified in writing and the student’s Supervisor shall ensure that they are made.  When the Supervisor confirms that the changes 
have been made, the examination requirement has been met. 
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