
Katowice, dnia ............................. 

Ocena  pracy 
 
 

Aplikant               «nazwisko» «imię»  «numer» 

 
 
I)  Wymogi  formalne  apelacji ( 0 – 5 pkt )  
.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

............................................................................................................................................................................ 

 
II) Prawidłowość merytoryczna zaskarżenia ( 0 – 15 pkt )  
.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

............................................................................................................................................................................. 

.............................................................................................................................................................................

.............................................................................................................................................................................

............................................................................................................................................................................. 

 
III) Prawidłowość uzasadnienia apelacji ( 0 - 10 pkt )  
.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

............................................................................................................................................................................. 

.............................................................................................................................................................................

.............................................................................................................................................................................

............................................................................................................................................................................. 

 
IV) Uwagi dodatkowe ( ew. ) 

.............................................................................................................................................................................

............................................................................................................................................................................. 

 
ilość pkt .................... 

 
                                                                                          …………………………………. 
                                                                                           Podpis Egzaminatora 


