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						*It applies to:
Faculty of Medicine, Faculty of Medicine in English,Faculty of Dentistry, Faculty of Pharmacy

EVALUATION FORM
ON MEETING MINIMUM STANDARDS
for teaching and research posts 


I. INFORMATION ABOUT THE CANDIDATE
SURNAME________________________________GIVEN NAME(S) ______________________________ 
The position for which he/she applies____________________________________________________ 
Discipline ___________________________________ Position in the Positions Chart ____________ 
Department ________________________ Faculty _______________________________
Current position____________________________ Position in the Positions Chart __________ 
Discipline________________________________ Department ________________________
Faculty _______________________ University_________________________________

II. INFORMATION ABOUT FULFILLING THE COMPETITION CRITERIA  
Doctor _____________________________________ Confirmed through _____________________
Resident/specialist/ senior doctor/pharmacist _______________ Confirmed through ______________
 
III. INFORMATION ABOUT MEETING THE NATIONAL MINIMUM STANDARDS   

	
	Position applied for
	ISI articles in IF journals, as main author/co-author  
	IDB articles as main author (since the last promotion) – only for Dentistry 
	Hirsch Index
(only for Medicine+
Pharmacy)
	FCIAP (only for. Medicine+
Pharmacy)
	Habilitation

	
	
	Minimum
	Achieved
	Minimum
	Achieved
	Minimum
	Achieved
	Minimum
	Achieved
	Yes/No

	1
	Associate professor
	
	
	10
	
	4
	
	6
	
	

	2
	Professor
	
	
	20
	
	6
	
	10
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	IV. INFORMATION ABOUT MEETING THE SPECIFIC STANDARDS 

	
	Position applied for
	ISI articles, with IF

	IDB articles

	Books/chapters
	Grants

	
	
	Main author
	of which principal author
	Co-author
	Mainauthor
	of which
First Author
	Co- author
	Main author
	Co-author
	Manager
	Member

	
	
	Minimum
	Achieved
	Minimum
	Achieved
	Minimum
	Achieved
	Minimum
	Achieved
	Minimum
	Achieved
	Minimum
	Achieved
	Minimum
	Achieved
	Minimum
	Ach.

	Minimum
	Ach.
	Minimum
	Ach.

	1
	Lecturer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Associate professor
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Professor
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Equivalences (if applicable)
	No. of equated book chapters
	No. of equated books

	
	

	No. of equated ISI articles
	No. of IDB articles

	FI < 1
	FI ≥ 1
	FI < 1
	FI ≥ 1

	
	
	
	


V. FINAL SCORE 
	
	Position applied for
	Total
	Teaching and professional activity
	Research
	Recognition and impact of the activity

	
	
	Minimum
	Achieved
	Minimum
	Achieved
	Minimum
	Achieved
	Minimum
	Achieved

	1
	Lecturer
	60
	
	10
	
	50
	
	
	

	
	
	
	
	
	
	
	
	
	

	2
	Associate professor
	350
	
	25
	
	190
	
	135
	

	3
	Professor
	650
	
	50
	
	400
	
	200
	




I hereby confirm that the information provided above is real and it concerns my own research and professional activity. 

Candidate				______________________


Verified: 	

Meeting minimum standards (to be certified by the Special Commission for the verification of standards fulfilment) 
ACCEPTED/REJECTED* (if the application is rejected, the reasons for the rejection/failure to comply with the minimum criteria will be specified in detail) *__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Members of the Commission for the verification of standards fulfilment:	___________________	__________________________   		____________________
(name, signature)

Examination commission	

Chairperson of the Commission 	             	                   ______________		

Members of the Commission			______________		
_______________	
_______________	  
 _______________



Approval of the Law Office regarding the legality of the application			_____________
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