		[image: A logo with text and a shield

AI-generated content may be incorrect.]                        
	
      INSTITUTE OF GRADUATE STUDIES
No:07
     Doctorate Seminar Evaluation Form








	ACADEMIC YEAR and SEMESTER

	Academic Year
	:
	20__/20__
	Semester: 
	☐  Fall
	 ☐  Spring



	STUDENT INFORMATION

	Name-Surname
	:
	_____________________________________________________

	Student Number
	:
	_____________________________________________________

	Program
	:
	_____________________________________________________

	Course Code-Name
	:
	_____________________________________________________

	Seminar Title
	:
	_____________________________________________________



	JURY MEMBERS

	

	Supervisor: 
	__________________________________
	Signature:
	______________

	Jury 1:
	__________________________________
	Signature:
	______________

	Jury 2:
	__________________________________
	Signature:
	______________

	
	
	
	

	The student’s seminar work during the semester has been found to be:

	 ☐ Satisfactory (S)         ☐ Unsatisfactory (U)	

	HEAD OF DEPARTMENT

	

	Name:
	_______________________________________________________________

	Signature:
	__________________________________
	Date:
	______________

	DIRECTOR OF THE INSTITUTE OF GRADUATE STUDIES

	

	Name:
	_______________________________________________________________

	Signature:
	_________________________________
	Date:
	______________
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