
        

 
 
 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
   

 

 
 
 
 
 
 
                                       

    
 
           

 
 

MASTER’S LEVEL RESEARCH PRACTICUM (PSY 5023) 

Report and Final Evaluation 


Name of student:  ________________________ Student No: __________________ 

The student describes in Section 1 the research activities completed in the past academic year. 
The professor completes Section 2, signs the evaluation, sends the original form to the Graduate 
Secretariat of the School of Psychology at the end of August, and gives a copy of the form to the 
student. 

1. Description of the research activities completed 

2. Final Evaluation 

I deem that the work completed by the student in the research practicum deserves the 
following grade: 

Pass ❐ Fail ❐ 

In the case of a failing grade, please describe briefly the work components which led to 
the failing grade. 

Thesis Supervisor’s signature Date 

Student’s signature Date 
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