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– Landesgraduiertenförderung program  –

Assessment of fellowship recipient’s report 

Technical information for completing this form: 

Please save this PDF on your computer both before and after filling it out in order to ensure that your data is 

transferred correctly.   

Mac OS users: Please use the Adobe Reader for Macintosh rather than the integrated Mac OS Preview. Using 

the Preview may cause your data to be incorrectly displayed in Windows.   

Procedure: 

Please submit this form with the report completed by your doctoral candidate to the board of the LGF research 

training group.  

Contact Graduate Academy: 

Graduiertenakademie Universität Heidelberg – Im Neuenheimer Feld 370 – 69120 Heidelberg 

If you have questions, please contact: ga-lgf@uni-heidelberg.de

Please tick as appropriate: 

Fellowship recipient’s 1
st

 interim report

Fellowship recipient’s 2
nd

 interim report

Fellowship recipient’s final report after termination of the funding 

by  Prof.  PD 

Name of supervisor 

for 

Name of doctoral candiate 

LGF research training group 

Desired term of extension: 

(1
st
 and 2

nd
 interim report only) Period of time (from – to) 

http://get.adobe.com/de/reader/
mailto:elif.avcu@uni-heidelberg.de
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Evaluator’s personal information 

Office address: 

Institute: 

University: 

Country: 

Office phone: 

Office email address: 

1. How would you evaluate the report submitted by your doctoral candidate?

2. How realistic is the time frame for the completion of the doctoral project as indicated in the report by the doctoral

candidate?
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3. Other comments 

Place, Date 
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