
Faculty of Science, University of Copenhagen 
Department of Geosciences and Natural Resource Management 
 
 

 Exam assessment form for external examiner 
 
 

Name of external examiner:_____________________________________________________________ 

 

Body of external examiner: Geography   Geology      Other:_________________ 

 

Examination:_________________________________________________________________________ 
     Name of student, course name or/and course number 

 

Exam type: Oral exam   Written on-site exam   Written report     Written report + oral exam 

          Practical-written/practical-oral exam    Bachelor project    Thesis    Other: ________________________________ 

   

Month:______________________    Year:____________    Number of students:_____________________ 

 

Department:___________________________________________________________________________ 

 

Internal examiner:_____________________________________________________________________ 

 
 

 

Comments to the conducted examination: 
 
 

 

The examination procedure has been: Satisfactory   Less satisfactory   Not satisfactory 

 

 

The form is to be sent/delivered to the relevant department together with travel expence documents, if any.  
 

 

 

 

 

 

 

 

 

Date ________/ _________ 20 ___________. ______________________________________________________ 

Signature 
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