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EVALUATION OF THE MASTER THESIS 

	Candidate (Name, first name) 
	

	Registration number
	

	Master Study Program
	

	Title of the Master thesis
	

	Supervisor (Name, first name)
	

	Function 
	

	University / Institution
	

	Institute / Department
	


	Has the candidate reviewed, integrated and cited relevant scientific literatures sufficiently?



	Qualification of the scientific research work of the candidate in terms of work organisation, personal effort, aptitude, creativity:


	Relevance of addressed questions and quality of obtained results. Have the aims of the study been met?



	Analytical abilities and interpretation of the results: 


	Editorial formulation and layout of the thesis including figures and tables:


	Independent workability of the candidate: 


	Further comments:


	Overall grade and mandatory statement:

	( 6 Excellent
	( 5.5
Very good
	( 5
Good
	( 4.5
Satisfactory
	( 4 
Sufficient (pass)
	( ………
Insufficient

	Statement*:


	Date and signature of the supervisor
	


* Please note that the detailed statement is mandatory. The choice of words in the statement must be in keeping with the grade.
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