	
	
	

	
	


	UP Faculty of Music and Visual Arts 
EVALUATION OF DIPLOMA WORK PRESENTATION


	NAME:
	

	PROGRAMME, SEMESTER:
	

	MAIN SUBJECT TEACHER:
	
	

	TITLE, TECHNIQUE AND SIZE OF DIPLOMA WORK:
	

	DIPLOMA WORK PASSED
	DIPLOMA WORK FAILED

	(underline the 
	


	If fail, detailed reasoning:


Date: …………………………………..

…………………………………………….
…..……………………………..

Signature of the Director of the Programme                     
Signature of the Chairman of the  

Closing Exam Committee                    
