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Table 5. Rubric for Research Project in Education 
 
 Below Proficient Proficient Above Proficient 
Abstract 
 

The abstract is 
missing, incom-
plete, or inaccurate. 

The abstract summarizes the 
study in 50-150 words (essen-
tially drawing a sentence from 
each of the main sections of the 
completed research report). 

The abstract con-
cisely summarizes 
the study in 50-150 
words. 

Introduction The introduction 
section may be in-
complete or un-
clear. Potential 
problems may in-
clude a vague prob-
lem statement, re-
search question(s) 
may not be measur-
able, or constructs 
may not be clearly 
defined.  

The introduction section in-
cludes a rationale, problem 
statement, literature references 
and research question(s). The 
rationale and problem state-
ment are clear and credible. 
Three or more literature refe r-
ences are cited. The research 
question is stated and can be 
addressed with empirical evi-
dence. Constructs are defined 
and variables explained. 

The introduction 
section is complete 
and clear. Addi-
tionally, the ra-
tionale and prob-
lem statement are 
compelling (and 
may be linked to a 
conceptual frame-
work) and the re-
search question(s) 
insightful. 

Methods The methods sec-
tion may be incom-
plete or unclear. 
Possible problems 
may include insuf-
ficient information 
about sub-
jects/informants, 
instruments not 
fully described in 
terms of their con-
ceptualization or 
aligned with the 
research questions, 
or procedures not 
accurately reported. 
 

The methods section provides 
essential information about the 
subjects, data collection proce-
dures, and, if appropriate, 
treatment. The research ques-
tion has been translated into 
appropriate choices at the de-
sign level. Subjects are de-
scribed in terms of number and 
important characteristics. Data 
sources and collection proce-
dures are described in terms of 
underlying conceptualizations. 
If appropriate, scales are de-
scribed, and examples of items 
given. Data collection protocols 
(e.g., questionnaires, interview 
questions, structured observa-
tion protocols) are included in 
the appendix. 

The methods sec-
tion provides es-
sential information 
about the subjects, 
data collection 
procedures, in-
struments, proce-
dures, and, if ap-
propriate, treat-
ment. In addition, 
the instrument or 
procedures, for 
example, might 
represent a novel 
and insightful ap-
proach to the re-
search problem. 

 

Susan Hellman
The Role of Rubrics in Advancing and Assessing Student Learning --> 
http://uncw.edu/cte/et/articles/vol7_1/Wolf.pdf
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Table 5. Rubric for Research Project in Education (cont'd.) 
 
 Below Proficient Proficient Above Proficient 
Results 
 

Results are inaccu-
rate or incompletely 
presented. Typical 
problems include 
incorrect statistical 
analyses in quant i-
tative studies and 
unsupported claims 
in qualitative-type 
studies. 

The results section in a quan-
titative study presents only 
the “facts.” Brief and accu-
rate interpretation is offered, 
indicating understanding of 
how the data respond to the 
research questions. Tables or 
graphs are easy to interpret 
and correctly present the 
data. In a qualitative study, 
results and interpretation 
may be interwoven, and each 
theme is illustrated with two 
or more data segments (e.g., 
quotes from informants). 

Results are correctly 
presented and the 
analyses are extensive 
and sophisticated. 

Discussion/ 
Conclusion 
 

The discussion sec-
tion may be incom-
plete or not clearly 
connected to the 
results. 

The discussion section 
soundly interprets the find-
ings. The discussion section 
may also include conclu-
sions, limitations of the 
study, recommendations for 
action, and future study di-
rections. 

The discussion section 
soundly interprets the 
findings and is care-
fully connected with all 
sections of the report, 
including the introduc-
tion, research ques-
tions, instruments, and 
results. 

Limitations  Limitations of the 
study are not dis-
cussed. 

Limitations of the study are 
discussed. 

Limitations are exten-
sively described. 

References 
 

References may be 
missing, incom-
plete, or incorrectly 
cited. 

References are given (and 
correctly cited in the body of 
the report and included on a 
separate reference page in 
APA format). 

References are cor-
rectly cited in body of 
the report and on a 
separate reference page 
in APA format. 

Written Re-
port 

The written report 
is incomplete or 
unclear. Typical 
problems include 
missing or inade-
quately described 
sections. 

The written report is clear 
and well organized. The vo-
cabulary in the report dem-
onstrates an understanding of 
key terms and concepts (e.g., 
construct, subject, treat-
ment). The report contains 
few mechanical errors (e.g., 
punctuation) and is in APA 
format. Study is ethical. 

The written report is 
clear and well organ-
ized and demonstrates 
an understanding of 
basic and advanced re-
search concepts and 
terms.  
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