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EVALUATION FORM FOR PHD STUDENTS
to be filled in and signed by the foreign supervisor
Student:

first name, last name

Matriculation n.:

Name of the Host University:

Erasmus Code:

if available

Supervisor of the Host University/Company:
first name, last name

Function of the supervisor:

Department/Office:

Start date and end date of the activity: from ................... O oo

Short description of the research activity:

Evaluation of the student: sufficient 1 good 0 verygood 0 excellent [

Signature of the Supervisor:

Date: Stamp:
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