Modulo Valutazione Esame

Dottorando:______________________________________________________________

Titolo del Corso: __________________________________________________________

Docente del Corso:______________________________________

Data esame: ________________________

Totale ore del corso:_____________________

Valutazione riportata:________/30

Valutazione docente:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


								Firma
							Prof.________________________

