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Science Fund of the Republic of Serbia 

Serbian Science and Diaspora Collaboration Program: Knowledge Exchange 

Vouchers 
 

Project Proposal Evaluation Form 

 

Principal Investigator (PI)  

Name and family name:  

Scientific Research Organization (SRO):  

Project proposal title:  

Project ID or acronym:  

Application number:  

Date of submission:   

 

 

Project Proposal Documentation  

The proposal is complete and all terms and 

conditions are met.  (Yes-No, if no specify in 

the form of comment) 

Yes, No 

 

 

Note: Please respond to the following statements in the table below 0, 1 or 2, having on mind 

that 0 means poorly, 1 fairly and 2 strongly.  

 Category: Scoring: 

1. Described objectives are clear, measurable, 

realistic and achievable. 
 

2. The overall idea of the Project Proposal is 

scientifically well founded. 
 

3. The Project Partner from diaspora supports and 

contributes to the excellence of the Project 

Proposal. 

 

4. The Project Proposal has expected impact on the 

Serbian scientific community, industry, society, 

economy, education, etc. 

 

http://fondzanauku.gov.rs/call-for-program-board-members-serbian-science-and-diaspora-collaboration-program/
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5. The Project Proposal is strengthening research 

potentials and mutual benefits of collaboration. 
 

6. The proposed measures for dissemination and 

application of the results are adequate. 
 

7. The expected long-term effects of the project are 

ensured. 
 

8. The activities/tasks are well planned.  
9. The direct/tangible outputs can be achieved.  
10. There is compatibility and complementarity of 

the work aspects between project team from 

Serbian SRO and Project Partner from Diaspora. 

 

11. The implementation plan is realistic.  
12. The budget is clear, realistic and justified.  
 Total score:  
 

Evaluator’s additional comments:  

 

 

Final decision for the Project Proposal:  

1. Accepted   

2. Rejected 
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Elaboration of the decision: 

 

 

Evaluator: 

Name and last name:  

Time and date:  

Signature:  

 


