
Updated 20 September 2011 

         
ASSESSMENT FORM 
 
 
 
Assessment 
Course code 
 

Examination date 

Course name 
 
 
 
 
 
Arrangements for external evaluation can be one of the following or a combination of the 
following:  
 
a. external participation in the formulation of the examination assignments and the Examiner’s 
Guidelines                                                                                                             Yes        No  
                                                                                                                                                                  
 

 
b. external control of an internal examiner's assessment of a random selection of examinees as 
calibration of the overall assessment of a course.                                                     Yes         No 
                                                                                                                                                                     
 

                                                                                                                                                                                                                                                         
c. external assessment of all the examination papers                                             Yes         No 
                                                                                                                                            
 
 
 
If individual course work, please tick here:                                                            Yes 
                                                                                                                                
   
 
 
 
 
 

 
 
 

 
   
Internal examiner  External examiner 
 
 
 
NOTE: Follow this link to read UMB’s guidelines for internal and external examiners and 
assessment:  

 

http://www.umb.no/statisk/sit/forskrifter/engelske/regulations_examination.pdf 

   
Place  Date  
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