
Advance Lab Course for Master Students WS 2015/2016 
Evaluation form 

 

Tutor’s Name:   ………………………………………………………………………………………. 

Email:    ………………………………………………………………………………………………….. 

Phone:   ………………………………………………………………………………………………….. 

Group Names  Date of 
Exp 

Grade 
Prep+Exp 

Date of 
Report 

Date of 
Review 

Grade 
Report+Discussion 

Total  
Grade 
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