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Evaluation form for referees of applicants to CCI incubator programme
Dear Referee,
Applicant NAME    has applied to the CCI incubator programme designed to support career prospects in immunodeficiency for basic scientists and physician scientists. 
He/she has applied for a  type I       

 type II 

scholarship  for ....   ..    months to 
 (please tick appropriate)
· write a grant application

· learn a specific technique
· carry out a specific research project 

· other  (please specify)
He/she has given us your name as a reference. We would be grateful if you could fill out the enclosed referee form and return it to him/her in a sealed envelope for submission with his/her application

Thank you very much,

Anne-Marie Perner

Enclosed: Referee form.










           Please rate the following with 1-5 points 

(5 = best rating)

Applicant evaluation

General academic ability...........................................................................................................

Ability to carry out independent research...............................................................................


Motivation (to work in immunodeficiency)............................................................................


Rate his/her ability to adhere to a given time limit......................................................................
Ability to work in a team..........................................................................................................
Reliability.................................................................................................................................
Confidential statement regarding the candidate’s suitability to join the CCI incubator programme:

UNIVERSITY Medical Center Freiburg


Centre of Chronic Immunodefizienz, Hugstetter Str. 55, 79106 Freiburg, Germany




































































