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CONFIDENTIAL REFEREE’S ASSESSMENT OF THE APPLICANT  

(TO BE COMPLETED BY AN INDEPENDENT REFEREE PREFERABLY NOT LINKED TO THE HOST INTITUTION) 

 

EUROPEAN COMMISSION 
 
6th Framework Programme on 
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Development and Demonstration 

 Marie Curie Mobility Actions 
To be sent to :  FP6 – Research Proposals (Referee’s Assessment) 
                         European Commission 
                         Rue de Genève 1 
                        B – 1140 Brussels

 

Proposal Nr  Proposal Acronym  Name of applicant  

 

INFORMATION ON THE REFEREE 
Name  First name(s)  
Title  Sex  Female(=F)/Male(=M)  

Department/Faculty/Institute/Laboratory 
name 

 
 

Contact details 
PO Box  Postal Code  Cedex  
Street name and number  
Town  Country  
Phone 1   Phone 2   Fax   
e-mail  Internet home page  
Legal address  (if different from above) 
Organisation legal name  
PO Box   Postal Code   Cedex  
Street name and number  
Town  Country  

 

ASSESSMENT 

Describe in detail the quality of the applicant, regarding his/her research experience, aptitude and potential for high 
scientific achievement.  Also describe the benefit of the training that he/she will receive in the host institution.  
Specify how well you know the candidate.  If relevant, please indicate the applicant’s overall rank in terms of 
marks/quality, compared to other students/fellows whom you have  supervised or supervise. Use an extra page, if 
necessary. 
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