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Ministry of Science and Technology (MOST) 
New Partnership Program  

for the Connection to the Top Labs in the World 

【Review Form】 
 

I. General Information【Information in Part I will be filled by the applicant.】 

 Application No.:                                

Title of Proposal:                                                          

 Name of Principal Investigator:                                               

 

---------------------------------------------------------------------------------------------------------------- 
【All items in Part II and below shall be filled by the reviewer only.】 

II. Qualification of Applicants (40%) 

  1. Principal Investigator (PI)  

    the academic and professional abilities of PI： 

      □ low  □ fair  □ average  □ high  □ exceptionally qualified  

  2. Co-Principal Investigator (Co-PI) [if any] 

    the academic and professional abilities of Co-PI： 

      □ low  □ fair  □ average  □ high  □ exceptionally qualified 

  3. Ph.D. student / Postdoctoral researcher 

    (1) the academic and professional abilities of Ph.D. student:                 (name) 

      □ low  □ fair  □ average  □ high  □ exceptionally qualified  

    (2) the academic and professional abilities of Postdoc:                  (name) 

      □ low  □ fair  □ average  □ high  □ exceptionally qualified  

  Score of this item (A):          (0~40) 

 
III. Appropriateness of Advanced Study Proposal (60%) 

  1. Does the content of the proposal fit in the research areas of your institution? 

  2. Are the experimental design and methods appropriate? 

  3. Are the expected results reasonable? 

  4. Is the date of expected start of visit appropriate? 

  5. Do the possible future cooperative plans fit the expectation of your institution? 

  Score of this item (B):          (0~60) 
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IV. Assessment 

  1. Please provide your overall assessment of the application. 

 

 

 

 

 

 

 

 

 

  2. Please give the grand total of this proposal and tick the appropriate box on the following 
scale: 

Grand total (A+B):            

□ Strongly Recommended (over 90) 

□ Recommended (75~89)  

□ Not recommended (below 74) 

 

 
Reviewer’s Signature:                                   Date:               
 
Reviewer’s Name in Print:                                   
 
Position:                                           
 
Institution:                                          
 
Mailing Address:                                              
 
---------------------------------------------------------------------------------------------------------------- 
Note:   
1. This  Program  is  launched  by MOST  of  Taiwan  and  is  aimed  to  cultivate  high  quality 

research manpower via sending them abroad to be trained and supervised by experts at 
world leading labs. 

2. The  review  form  filled  by  the  foreign  supervisory  partner  is  essential  for  every 
application and the opinion will be taken into account by MOST. 

3. Pease  sign and  send  the  completed  review  sheet directly  to MOST via postal mail by 
March  8,  2017  (Mailing  address:  Rm  2209,  22F, No.  106,  Sec.2, Heping  E.  Rd,  10622 
Taipei, Taiwan). Please DO NOT return your comments through or make a copy to the 
applicant. 

4. Contact person of this Program: Ms. Wan‐Hsun Wu (e‐mail: whwu@most.gov.tw) 


