LAMP BOOK AWARD EVALUATION FORM

Date

Name

SSN

Semester

Major

Classification

GPA

Deductions/Bonus Yes No Score

Missed general meetings

Have web page

Have personal statement/resume

Have business card

Participated in tutorial sessions

Applied for summer internship/research

Attended seminars

Did research

Presented or published paper(s)

Awarded for your research activity

Accepted for summer internship/research

Total
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