OTTO VON GUERICKE

UNIVERSITAT
MAGDEBURG
Post-graduate funding: Brief opinion for interim reports
Otto-von-Guericke-University Magdeburg Contact for queries:
K31 Christin Lobe
Doctoral / post-graduate funding e-mail: christin.lobe@ovgu.de
Universitatsplatz 2 Tel.: +49 391 67-52284

D-39106 Magdeburg

To be completed by the person supervising the project:

Name of person being supervised:

Faculty:

Supervisor:

Funding period:

Application for extension El 1st extension El 2nd extension

Type of report:
(e. g. 2nd interim report)

Appraisal

1) Has there been any conspicuous deviation from the schedule?

significant deviation D D ':l D D no deviation

2) Has there been any conspicuous deviation from the work plan?

significant deviation El l:l D El l:l no deviation

If you have answered “no deviation” to 1) and 2), please continue with question 7 on
the next page.

3) Is the doctoral student responsible fort he deviations? El yes I:l no

4) Are the deviations due to a change in the personal
circumstances of the person being supervised? EI yes El no

5) Are the deviations due to problems with the
procurement of materials or similar? Dyes I:I no

6) Will the deviations improve the quality

of the work? yes no
Cyes [



If 3), 4), 5) and/or 6) were answered with “yes”, please explain briefly here:

7) Does the progress of the work correspond to the expectations set out in the assess-
ment provided when the application was made and/or in the previous report?

fully ':l EI El EI D not at all

8) Is it anticipated that it will be possible to complete the work within the period of time
specified in the application?

very likely I:I EI EI I:I El very unlikely

9) So far, important new findings have been obtained in the relevant research field.

applies completely I:l El D I:l El does not apply at all

10) Do you support the continuation of funding? l:lyes El no

11) Do you support the requested extension tot he funding period? ':Iyes El no
(if applied for)

If previous assessments have tended to be negative, please explain here briefly:

Your professional assessment of the current progress of the work:

Date: Stamp / signature of supervisor:
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