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CAMPUSWORLD 
A.Y. 2018/2019
 FINAL THESIS EVALUATION FORM

to be filled in and signed by the responsible of the final thesis
Student: ​​​​​​​​​​​​​​​​​​_________________________________________________________________________________________
first name, last name

Name of the Host Organization: ________________________________________________________________
Supervisor: _____________________________________________________________________________________
first name, last name

Function: ________________________________________________________________________________________
Department/Office: ___________________________________________________________________________
Start date and end date:    from  …………………. to  ………………….
Total amount of working hours for thesis preparation: _______________
Short description of the work content:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Evaluation of the student:  sufficient  (     good  (     very good  (     excellent  (
Signature of the Supervisor at the Host Organization: 

_____________________________________________
Date:                                                 Stamp: 


