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	ACADEMIC YEAR and SEMESTER

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

	Evaluation No
	:
	_____________
	
	
	


                                                                                                     
	STUDENT INFORMATION

	Name-Surname
	:
	_____________________________________________________

	Student Number
	:
	_____________________________________________________

	Program
	:
	_____________________________________________________

	Course Code-Name
	:
	_____________________________________________________

	Thesis Title
	:
	_____________________________________________________



	SUPERVISOR

	Name: 
	________________________________________________________________

	Signature:
	_____________________________________
	Date:
	__________________

	CO-SUPERVISOR (if any)

	Name: 
	________________________________________________________________

	Signature:
	_____________________________________
	Date:
	__________________

	THE STUDENT’S THESIS WORK DURING THE SEMESTER HAS BEEN FOUND TO BE:


	☐   Unsatisfactory (U)
	  ☐   Thesis in Progress (P)
	       


	HEAD OF DEPARTMENT

	Name:
	_________________________________________________________________

	Signature:
	_____________________________________
	Date:
	___________________
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	Signature:
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	Date:
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