



DIMET_SmaRT program





E-mail: smart@unimib.it


CANDIDATE DETAILS 

Name of the candidate________________________  

Birth Date__________________________

CANDIDATE EVALUATION

The person specified above has applied to the SmaRT program. We would appreciate your opinion concerning this person’s ability to pursue doctoral studies. Please fill each section of this form and return to the e-mail address smart@unimib.it within the deadline for the application

Thank you for providing this reference.

1. Which was your relationship with the applicant?
 (please specify)_________________________________________

2. How long have you known the applicant?

___ <1 year

__ 1-2 years

__ more than 2 years

3. Please rate the applicant in the following traits and abilities:

ACADEMIC/SCIENTIFIC ABILITIES

	
	below average
	average
	good 
	exceptional
	Not observed

	Theoretical knowledge
	
	
	
	
	

	Team work
	
	
	
	
	

	Adaptability/Flexibility
	
	
	
	
	

	Technical proficiency
	
	
	
	
	

	Motivation
	
	
	
	
	

	Creativity/Originality
	
	
	
	
	

	Independence
	
	
	
	
	

	Communication skills
	
	
	
	
	


SOCIAL/PERSONAL TRAITS

	Maturity
	
	
	
	
	

	Reliability
	
	
	
	
	

	Interpersonal relations 
	
	
	
	
	


5. Overall assessment of the candidate. 

This section is critical for the evaluation of the candidate, so please give a description of the candidate (max 4000 characters).

	


Date  __________________
Name _____________________________________

Position: 

Affiliation______________________________

