
Internal FREE2 Internship - Evaluation 

* Credit points: 1 CP per 25-30 hours work load. Typically 5 CP for three and 10 CP for six weeks full-time project work. 

An den Prüfungsausschuss des 
Masterstudienganges "Plant Sciences" 
über den Studiengangskoordinator PD Dr. Rochus Franke 
IZMB – Institut für Zelluläre und Molekulare Botanik 
Kirschallee 1 
53115 Bonn 
 
 
Grading of individually arranged practical lab research or internship with plant 
research groups in the Plant Sciences program (FREE2). 
 
 
Group leader / Supervisor:  
    _________________________________________________ 
    Full Name and Title 

 
Student:  ____________________ ________________ _____________ 
   Last Name    First Name   Matriculation number 

 
Project title:   ________________________________________________________ 
 
   ________________________________________________________ 
   Less than 80 characters. Write legible. Title is transferred to the certificate.  

 
Module duration: from ______________ to ______________ 
    Start   End 

 
Examination date: ______________ 
   If different from “End” date. 

 
Credit points*:  ______________ 
   (5/10) 

 
Grade:   ______________ 
 
Review:  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
  Shortly and litigable review the performance and the basis for your grade (Consider project aims, methods  
  and obtained results, independency, protocol, discussion etc.). For more space use back side or attach extra sheet. 

 
 
  ________________________________________________________ 
   Date and Signature 
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