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PROBLEM STATEMENT EVALUATION FORM
PROBLEM STATEMENT TITLE:______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
PROPOSED PRINCIPAL INVESTIGATOR(S):_________________________________________________












       POINTS
CRITERIA FOR EVALUATION:
(MAXIMUM)/ASSIGNED
1.  ARE THE PROBLEM STATEMENT AND BACKGROUND INFORMATION 
(10)_______________

     CLEARLY DESCRIBED ?


2.  ARE THE RESEARCH OBJECTIVES OBTAINABLE AND REALISTIC ?
(15)_____________

3.  ARE THE PRINCIPAL WORK TASKS CONCISELY STATED AND DO THEY
(15)_____________

     APPEAR TO BE REASONABLE  ?
4.  DO THE ESTIMATED PROJECT DURATION AND COST SEEM APPROPRIATE
(10)_____________
     FOR THE PROPOSED RESEARCH ? 

5.  WILL THE ANTICIPATED OUTCOME OF THE RESEARCH FILL A VOID IN 
(20)_____________

     UNDERSTANDING THE PROBLEM, IMPROVE OPERATIONAL EFFICIENCY,

     LEAD TO DEVELOPMENT OF INNOVATIVE TECHNOLOGY, OR ADDRESS

     SAFETY OR ENVIRONMENTAL CONCERNS ? 

6.  WILL THE ANTICIPATED OUTCOME OF THE STUDY PRODUCE RESULTS
(20)_____________

     THAT COULD BE DIRECTLY IMPLEMENTED AND YIELD IMMEDIATE PAYOFFS ?

7.  DO THE SUGGESTED TRAINING COURSES OR METHODS FOR 
(10)_____________

     IMPLEMENTATION OF THE FINDINGS APPEAR TO BE FEASIBLE ?       

TOTAL POINTS =
________________

________________________________________________________________________________________________

IF THIS PROBLEM STATEMENT IS DEVELOPED INTO A FORMAL RESEARCH PROJECT, PLEASE INDICATE THE NAME OF THE PERSON(S) WHO WOULD BE WILLING TO SERVE AS A PROJECT MONITOR:

NAME(S):_________________________________________   DIVISION/DISTRICT ____________________________

_________________________________________  DIVISION/DISTRICT_______________________
ADDITIONAL COMMENTS:_________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
REVIEWED BY:___________________________________________________________________________________
DIVISION/DISTRICT: ______________________________
DATE:_______________________________________
E.E.O./AFFIRMATIVE ACTION EMPLOYER

