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RIMS FELLOWSHIP EXCHANGE PROGRAMME (RFEP)

EVALUATION FORM

Full name of fellow:

The centre you visited (name, city and country):

The time/period you visited the centre:

Academic assessment (please mark your choice or delete the options that are correct):
excellent / good / moderate / poor

Personal assessment (please mark your choice or delete the options that are correct):

excellent / good / moderate / poor

Positive aspects during the stay at the centre:

Negative aspects during the stay at the centre:

General evaluation of the stay:

excellent / good / moderate / poor
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Did you achieve the goal expected? Yes No

Could you recommend the centre?  Yes No

Any other comments on the visit?

Any suggestions on how to improve the functioning of the RIMS Fellowship Exchange
Program (RFEP)?

Thank you for sending some pictures and a quote related to your visit to
RIMS secretariat (secretariat@eurims.org) which may be published on RIMS
website.

Return this form within three weeks after your visit to

RIMS Executive Board, Email: secretariat@eurims.org




