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CONFIDENTIAL SUPERVISOR’ S REPORT 

FOR USE BY THE BOARD OF STATE SCHOLARSHIPS FOUNDATION

(Please complete this form, sign it and return it to the address bellow. Thank you for your prompt response and kind help with this form.)

1. Student’ s Name:……………………………………………………………………………………………………………………………………….

2. University/College (full title):………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………

3. a. School and/or Department:……………………………………………………………………………………………………….

b. Field of study/course title:…………………………………………………………………………………………………………

4. Year of Study:………………………………………………………………………………………………………………………………..

5. Degree registered:…………………………………………………………………………………………………………………………

6. Supervisor’ s Name and Position:…………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………

7. How would you assess the student’ s performance up to now? (Please tick the appropriate box)

Excellent  (
Very Good  (
Good  (
Unsatisfactory (
8. How would you assess his/her work accomplished so far? Will his/her further work lead to a successful dissertation?…………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

9. What is the estimated date of completion of study?……………………………………………….……………………

10. Would you recommend continuation of the studies?…………………………………………………………………….

11. Please give here any additional information that you think may be relevant to us reaching a decision.   …………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

Signature of Supervisor:…………………………………………
Date:………………………………….
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