ECTS - EUROPEAN CREDIT TRANSFER SYSTEM

PROJECT/THESIS ASSESSMENT REPORT
	Student Last Name
	
	First Name
	

	Date of Birth
	
	Place of Birth
	

	Nationality
	
	Sex
	

	

	Sending Institution
	

	Faculty/Department  
	

	Departmental Coordinator: 
	

	
	Tel:
	Fax:
	e-mail:

	

	Receiving Institution
	

	Faculty/Department  
	

	Departmental Coordinator: 
	

	
	Tel:
	Fax:
	e-mail:


	START AND END DATES OF THE STUDY PERIOD: 
	FROM [DAY/MONTH/YEAR]  _________________ TILL [DAY/MONTH/YEAR]__________________


	PROJECT/THESIS BRIEF DECRIPTION

	

	STUDENT’S ASSESSMENT

	

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

GRADE

(1)
	
	ECTS

GRADE

(2)
	
	ECTS CREDITS AWARDED 
	


(1) (2)  see explanation on back page

	
	Date

	

	Signature



	Institution’ s Stamp:

	
	

	Supervisor at the Receiving Institution 
	


(1)
Please indicate the grade obtained by the student (if applicable), using the following format:

A/B, A being the grade awarded, and B the highest grade in your national/institutional grading system.

(2)
Please indicate the ECTS grade (if applicable), in accordance with the generally accepted scale
	ECTS Grade
	% of successful students normally achieving the grade
	Definition

	A

B

C

D

E

FX

F
	10

25

30

25

10

-

-
	EXCELLENT - outstanding performance with only minor errors

VERY GOOD - above the average standard but with some errors

GOOD - generally sound work with a number of notable errors

SATISFACTORY - fair but with significant shortcomings

SUFFICIENT - performance meets the minimum criteria

FAIL - some more work required before the credit can be awarded

FAIL - considerable further work is required


NB : This document is not valid without the supervisor’s signature and the official stamp of the institution.


