
SKIDMORE COLLEGE 
UNIVERSITY WITHOUT WALLS 
 

ASSESSOR’S EVALUATION OF FINAL PROJECT 
 
Student’s name:  
Title of final project:  
Assessor’s title/name/address:  
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
Is this project acceptable for a student completing a bachelor’s degree? 
 
No: ________  Yes: ________ Yes, With Distinction: ________ 
 
 
 
Signed: _________________________________________________Date:_______________ 
  

Please return to University Without Walls, Skidmore College, 815 North Broadway, 
Saratoga Springs, NY 12866 

 
Revised: 3/19/08 


