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“CAROL DAVILA” RESEARCH GRANTS 2017-2018
PART B

Applicant's name:
HEAD OF DISCIPLINE: the above named applicant has applied for a “Carol Davila” Research Grant. Could you please let the UMF Carol Davila have your views, on the following:
1. Applicant's scientific ability and suitability for a Research Grant:
2. Applicant’s ability to publish the results of the Research Grant:

3. Appropriateness of proposed project and centre:
4. Since when do you know the candidate? (date of entry in your department/institute)                                                   
5. Your name and title:
6. Address of discipline, Phone number, Fax number, Email:
Signature of Head of Discipline:
Date:
