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STANDARD FORM FOR ISSUANCE OF EVALUATION (Form created in Word 6.0 – all fields can be expanded, if necessary) 
Evaluation of the USP process no.:
	In recognition of the degree:
	 
	Master’s
	
	 
	PhD
	
	
	Associate Professor


	Requesting party: 

	

	Degree obtained (please provide original name): 

	

	Area of expertise:

	

	Area of concentration:

	

	Institution at which the degree was obtained:

	

	Country: 
	Year in which the degree was obtained:

	

	Evaluation of the institution and program at which degree was obtained (recognized internationally for the area of expertise):



	Evaluation of the undergraduate academic transcript and/or academic activities corresponding to the degree obtained (analysis of completed courses, topics, credit hours, similarities or equivalence in relation to those at the corresponding graduate program at USP; student’s utilization of these courses and/or analysis of other academic activities completed in order to obtain the degree):



	

	Requesting party:

	

	Degree obtained (please provide original name):


	Evaluation of thesis/dissertation (Please comment on the interest/importance of the topic, on the structure of the work and clarify whether or not the quality/depth/complexity of the result are in line with theses/dissertations from the corresponding program at USP. Analyze the content of the thesis/dissertation, preferably including an overview of what the student presented in each chapter, highlighting the contribution offered by the work to the area of expertise and any possible publications arising from the completed work. Please include additional pages to conclude the evaluation, if necessary).



	Requesting party:  

	

	Degree obtained (please provide original name):  


	Decision:


	
	Approved
	
	
	Denied
	
	
	Requires discussion  


	
	A new evaluation is recommended     
	
	
	Requires additional documents


	
	Other. Please specify.


	Dep./Institution:
	Date:    /      /


	Evaluation issued by Asst. Prof.: 


	Signature of Evaluator: _______________________________________________________
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