[image: image2.png]International Agency for Research on Cancer

XY World Health
Organization

<

D






[image: image1.png]International Agency for Research on Cancer





WORLD HEALTH ORGANIZATION
INTERNATIONAL AGENCY FOR RESEARCH ON CANCER

150, Cours Albert-Thomas, 69372 Lyon Cedex 08, France

POSTDOCTORAL RESEARCH TRAINING FELLOWSHIP

                  EVALUATION FORM

____________________________________________________________________________________

Name and address of referee ____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Sir/Madam,

I have applied for an IARC Research Training Fellowship and I have given your name as a referee.  

Would you kindly complete this Evaluation Form, scan/print it and return it directly to the International Agency for Research on Cancer, Fellowship Programme: Email: fel@iarc.fr / Fax :  +33 (0)472 73 80 80

Yours sincerely.

Name of applicant : __________________________ Signature of applicant : ______________________

Sir/Madam,

Would you help us in our work of selection by giving us your evaluation of the candidate.  You may be

assured that your reply will be considered as a privileged communication and made available only to those persons taking part in the selection process.  In your evaluation please comment on the applicant’s abilities

listed below.









Chairman, Fellowships Selection Committee

	A.  Originality of mind
	F.  Faculty of judgement

	B.  Adequacy of scientific background
	G.  Perseverance

	C.  Technical proficiency
	H.  Ability to get on with colleagues

	D.  Familiarity with research literature
	I.   Knowledge of English

	E.  Ability to organize scientific data
	


Continue on another page if required : PLEASE TYPE YOUR ANSWER.

I was acquainted with this applicant from  ____________________________ to ____________________

in the capacity of ______________________________________________________________________

(Teacher, supervisor, etc.)

Date ___________________________        _________________________________________________


                                                                                                                       (Signature) 
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