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Higher Education
Erasmus+ Studies

Project/Thesis Assessment Report

	Student Last Name
	
	First Name
	

	Date of Birth
	
	Place of Birth
	

	Nationality
	
	Sex
	

	

	Sending Institution
	

	Faculty 
	

	ACADEMIC RESPONSIBLE: 
	

	
	Tel:
	Fax:
	e-mail:

	

	Receiving Institution
	

	Faculty
	

	ACADEMIC RESPONSIBLE: 
	

	
	Tel:
	Fax:
	e-mail:


	START AND END DATES OF THE STUDY PERIOD: 
	FROM [DAY/MONTH/YEAR]  _______________TILL [DAY/MONTH/YEAR] _______________


	PROJECT/THESIS TITLE: 


	PROJECT/THESIS BRIEF DECRIPTION: 


	STUDENT ASSESSMENT:
1) Independence (low; satisfactory; good; excellent):
2) Commitment (low; satisfactory; good; excellent):
3) Team working skills ((low; satisfactory; good; excellent):
4) Technical skills ((low; satisfactory; good; excellent):
Overall assessment: 


	Was the component successfully completed by the student? [Yes/No]

	
	LOCAL

GRADE

(1)

	ECTS
GRADE

(2)

	ITALIAN CREDITS FOR THESIS PREPARATION
(3)
	


(1) Please indicate the grade obtained by the student and the description of your grading scale.
(2) ECTS grading system: A = excellent; B = very good; C = good; D = satisfactory; E = sufficient.
(3) 24 for Pharmaceutical Chemistry and Technology (CTF); 12 for Pharmacy.
	
	Date

	

	SIGNATURE OF THE SCIENTIFIC SUPERVISOR



	Institution Stamp:
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