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EVALUATION FORM - PART A OF MASTER’S DISSERTATION

	Programme of Study


	Student’s Full Name
	Student ID Number
	Grade (Pass/Fail)

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



Supervisor’s Full Name: ______________________________________________________
Supervisor’s Signature: _______________________________________________________


COMMENTS (up to 200 words): 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



P.O. 12794, 2252 Latsia, Cyprus
Phone No. +357 22411600, Fax. +357 22411741
Website: www.ouc.ac.cy - Email: records@ouc.ac.cy
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