Faculty of Science, University of Copenhagen
Education Science

Assessment form for external examiner
Name of external examiner:_____________________________________________________________

Body of external examiner:  FORMCHECKBOX 
Agricultural science    FORMCHECKBOX 
Veterinary science    FORMCHECKBOX 
Food science    FORMCHECKBOX 
Other:_________________
Examination:_________________________________________________________________________


   
Name of student, course number, course name
Type: 
 FORMCHECKBOX 
Oral     FORMCHECKBOX 
Written     FORMCHECKBOX 
Assessment of project rapport     FORMCHECKBOX 
Assessment of project rapport + oral exam

 FORMCHECKBOX 
Practical-written/practical-oral    FORMCHECKBOX 
Theme     FORMCHECKBOX 
Bachelor project     FORMCHECKBOX 
Thesis     FORMCHECKBOX 
Other: _________________________
Term:  FORMCHECKBOX 
Summer     FORMCHECKBOX 
Winter     FORMCHECKBOX 
August    Year:____________   
Number of students:____________________

Department:_________________________________________________________________________
Internal examiner:_____________________________________________________________________
	Comments to the conducted examination:




The examination procedure has been:  FORMCHECKBOX 
Satisfactory    FORMCHECKBOX 
Less satisfactory    FORMCHECKBOX 
Not satisfactory
The form is to be delivered to the relevant department together with the external examiner fee form and travel reimbursement form if any. Delivery of the external examiner assessment is a condition for payment of fees.
Date ________/ _________ 20 ________
______________________________________________________
Signature
