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Evaluation Form 
	Student:
	


	Advisor: 
	

	Course:
	Master (    )     Doctorate/PhD (    )      Direct Doctorate/Direct PhD (     )

	Areas of academic/scientific training:
	MC (Pharmaceutics and Cosmetics)  (     )

PNS (Natural and Synthetic Products) (      )

QFB (Chemistry and Biological Physics (     )

	Project Title:
	


Evaluation criteria. Please use the number according to following the criteria to fill the form: 

	Grading criteria:
	6
	Excellent
	
	3
	Good, with some corrigible insufficiencies 

	
	
	
	
	
	

	
	5
	Very good
	
	2
	Regular

	
	
	
	
	
	

	
	4
	Good
	
	1
	With serious insufficiencies


	Evaluated items
	6
	5
	4
	3
	2
	1

	Project’s title
	
	
	
	
	
	

	Project’s originality
	
	
	
	
	
	

	Project’s coherence
	
	
	
	
	
	

	Viability of the project for the ongoing Dissertation or Thesis
	
	
	
	
	
	

	Viability and coherence of the project with the Graduate Program
	
	
	
	
	
	

	Evolution of results (considering time progressed from the beginning)
	
	
	
	
	
	

	How the results were presented and discussed by the student?
	
	
	
	
	
	


Comments and suggestions (We acknowledge if you address all the evaluated items, but we strongly recommend you to report those graded 3 or lower. Feel free to use the back page and also to add general comments on our evaluation system). 

	


Evaluator name and signature: Prof. Dr. ______________________________________________     Date:
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