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Evaluation form for thesis work






SHORT EVALUATION REPORT for THESIS WORK


STUDENT’S NAME
	Università degli Studi di Padova, Italy

RECEIVING INSTITUTION                                                                                                                                                                   



STUDY PERIOD  (from dd/mm/yy to dd/mm/yy)


NAME AND FUNCTION OF THE SUPERVISOR 


TITLE OF THE WORK 
 

SUBJECT AREA/STUDY FIELD OF THE WORK
KIND OF THESIS WORK :
BACHELOR THESIS                      MASTER THESIS                  DOCTORAL PROJECT

RESEARCH APPROACH :
 THEORETICAL            EXPERIMENTAL(PROJECT WORK)              BASED ON INTERNSHIP/TRAINING  	 REVIEW WORK


PROPOSED NUMBER OF ECTS CREDITS*: 

NUMBER OF HOURS of the activity (if applicable): 


[bookmark: _GoBack]PROPOSED EVALUATION
EVALUATION OF STUDENT’S WORK  (if necessary, this part can be substituted by a Supervisor letter attached to the present document) 





Place and date………………………………                       **Stamp                                    ***Supervisor’s signature……………………………………………………

*This activity will not be reported in your Final Transcript of Records. The proposed number of ECTS credits is just a suggestion for your University of Origin
**Stamp of the receiving University or of the Supervisor’s Department / Structure 
***This declaration is not valid without the Supervisor’s original signature and the Institution’s stamp
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