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EVALUATION FORM FOR THE DOCTORAL PROGRAM IN COMPUTER SCIENCE

Applicant's full name

To the evaluator:

Please complete this form and send it directly to:
Graduate Studies Committee

Department of Computer Science

Technion, Haifa 3200003

Your evaluation will be regarded as confidential information, and will be used solely
by the administrations committee. We wish to thank you for your time and effort in
preparing this evaluation.

Evaluator's name
School or company
Address

Email address

Phone number

1. Please rank the student as well as you can using the following table. In case of insufficient
information, feel free to check the appropriate entry. To enable a proper use of your
evaluation, please specify the group of students used as a comparison in this evaluation
in Question 2 below.

Top1% 5%  10% 25%  50% oo Insufficient
Intellectual ability
Background and depth
of knowledge in
computer science
Creativity and
imagination

Emotional maturity
and stability
Motivation

Potential for teaching
Ability in oral and
written expression
Research Capability



2. When making the evaluation of Question 1, what group of students did you use as a
comparison?

3. How long and in what cpacity have you known the applicant?

4. In your opinion what are the applicant's overall ability and promise in the Ph.D. program.
What particular strenghts and weaknesses does he/she have? If you have worked with the

applicant on any special project, please describe his/her roles, performences, and research
capabilities.

5. Additional information that seems relevant to you (additional pages may be attached).

Evaluator's signature Date



