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Evaluation Word-Association-Test: Required Seminar  
 
 

▪ First Name/Last Name (Student): 
 
_______________________________________ 
 

▪ Accepted and evaluated by (name of instructor):  
 
_______________________________________ 
 

▪ Submitted:  Wintersemester  Sommersemester 20____ 
 

▪ Required Seminar:  Wintersemester  Sommersemester 20____ 
 

▪ Seminar No.:            __________              participated in _______ sessions 
 
 
 
Evaluation of the work    
 
Please do not only confirm the acceptance of the work but also explain your decision with a few key 
words or sentences regarding 

 -  its academic quality 
 -  the psychological understanding shown in the work 

Your statement helps us with a careful assessment of our candidates. We thank you for your 
cooperation. 

 

 

 

 

 

 

 

 

 

 Date and signature of the instructor: 

 ____________________________________________________ 

 Please send this evaluation to the Administration of Studies for the attention of the Admissions 

     Committee. 

 


