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Please hand this evaluation to the applicant or submit it by post or email to the Department of International 
Affairs (stipend-internationalstudent@uni-hamburg.de). Only professors employed at Universität Hamburg full time are 
authorized to provide evaluations. Evaluation submission deadlines: 15 April / 15 October. 

EVALUATION for a Merit Scholarship for: 

_____________________________________________________________________________________________________ 

(Last Name)       (First Name)         (Date of Birth) 

I know the applicant:     ○ well ○ a little         since: __________________ 

In my estimation, this applicant counts among the top          ○ 5%       ○ 10% ○ 20% ○ 30%
in the discipline among those students / doctoral students known to me. 

Applicant assessment Out-
standing Very Good Good Above 

Average Average Insufficient 

General personal aptitude ○ ○ ○ ○ ○ ○
Academic aptitude ○ ○ ○ ○ ○ ○

Overall, I consider the applicant ○ especially worthy of funding     ○ worthy of funding ○ not worthy of funding

Further Information (optional, max. 500 characters): 

Name of evaluator: _________________________________________________________________ 

_____________________________________________________________________________________________________
Date   (Stamp)     Signature of evaluator

        Position: _________________________________________________________________ 

Department / Faculty:  _________________________________________________________________     
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