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EVALUATION FORM – MASTER’S DISSERTATION


Student’s Full Name: ________________________________________________________
Student ID Number: _________________________________________________________
Programme of Study: ________________________________________________________
Dissertation Defense Date: ____________________________________________________
Master’s Dissertation Title: ____________________________________________________
__________________________________________________________________________________________________________________________________________________
Grade: (please mark with Χ)
	0
	5.0
	5.5
	6.0
	6.5
	7.0
	7.5
	8.0
	8.5
	9.0
	9.5
	10.00
	Incomplete
(please justify accordingly)

	
	
	
	
	
	
	
	
	
	
	
	
	



THREE-MEMBER EXAMINATION COMMITTEE
(When the student is graded with “Incomplete”, only the Supervisor’s signature is required.)
Supervisor’s Full Name: ______________________________________________________
Supervisor’s Signature: _______________________________________________________
Examiner’s A Full Name: ______________________________________________________
Examiner’s A Signature: ______________________________________________________
Examiner’s B Full Name: ______________________________________________________
Examiner’s B Signature: ______________________________________________________


COMMENTS / REASON FOR GRADE (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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