NATIONAL RESEARCH COUNCIL

 Research Associateship Programs Office

EVALUATION OF ASSOCIATE BY RESEARCH ADVISER

�



ASSOCIATE NAME ( Please print or type ) 



� FORMTEXT ��ñññññ���Extension

� FORMCHECKBOX ���Renewal

� FORMCHECKBOX ���No. of Months

� FORMTEXT ��ññ��Regular

� FORMCHECKBOX ���Senior

� FORMCHECKBOX ���Original Starting Date

� FORMTEXT ��ñññññ��New Starting Date

� FORMTEXT ��ñññññ���ADVISER NAME  ( Please print or type ) 



� FORMTEXT ��ñññññ���Lab Address  ( Division / Branch / Directorate )



� FORMTEXT ��ñññññ��Program

click - on  or  write - in



� FORMDROPDOWN ��   � FORMTEXT ��ñññññ��Lab / Center



� FORMTEXT ��ñññññ���Bldg., Rm., Mail Stop / Code if applicable



� FORMTEXT ��ñññññ��Phone



� FORMTEXT ��ñññ�  -  � FORMTEXT ��ñññ�  -  � FORMTEXT ��ññññ���Street



� FORMTEXT ��ñññññ��Fax



� FORMTEXT ��ñññ�  -  � FORMTEXT ��ñññ�  -  � FORMTEXT ��ññññ���City



� FORMTEXT ��ñññññ��State



� FORMTEXT ��ññ��Zip



� FORMTEXT ��ñññññ� -  � FORMTEXT ��ññññ��Email 



� FORMTEXT ��ñññññ���



�1)  How long and in what capacity have you known the Associate?



� FORMTEXT ��ñññññ�





�2)  Give a brief statement of the Associateís research program.  Comment on the progress and excellence of

research, and on the principal accomplishments, including publications.  If this evaluation supports a 

renewal, please state why the renewal is necessary or desirable.



� FORMTEXT ��ñññññ�





�3)  The purpose of the Associateship programs administered by the National Research Council is to provide 

to postdoctoral scientists and engineers of unusual ability and promise an opportunity for research on 

problems largely of their personal choice which may contribute to the general research effort of the host 

laboratory.  To what extent is this purpose is being fulfilled?



� FORMTEXT ��ñññññ�





�4)  Commenting upon the Associateís ability,

�a. To what degree is the Associate a critical thinker?�NONE

� FORMCHECKBOX ���LOW

� FORMCHECKBOX ���MODERATE

� FORMCHECKBOX ���HIGH

� FORMCHECKBOX ������������b. To what degree is the Associate an original thinker?�NONE

� FORMCHECKBOX ���LOW

� FORMCHECKBOX ���MODERATE

� FORMCHECKBOX ���HIGH

� FORMCHECKBOX �����������c. Does the Associate have a program of original

    research?�NO

� FORMCHECKBOX ���YES

� FORMCHECKBOX ���NO COMMENT

� FORMCHECKBOX �����������d. Has the Associate pursued this program 

    idustriously and independently?�NO

� FORMCHECKBOX ���YES

� FORMCHECKBOX ���NO COMMENT

� FORMCHECKBOX ����



�5)  A typical group of postdoctoral scientists and engineers having the same amount of experience and 

training as the Associate might be represented according to the rating scale below.  



PLEASE COMPARE AND DESCRIBE THE ASSOCIATE ACCORDINGLY

�Below Avg�Avg�Above Avg�Good�Exceptional���Low 40�Mid 20�Next 15�High 15�Highest 10��

a. Knowledge of field

�

� FORMCHECKBOX ���

� FORMCHECKBOX ���

� FORMCHECKBOX ���

� FORMCHECKBOX ���

� FORMCHECKBOX ����b. Research techniques

�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����c. Independence

�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����d. Motivation�� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ���� FORMCHECKBOX ����



�6)  Has the Associate been effective in relationships with others in scientific matters?  You may wish 

to comment on such attributes as leadership, cooperation, assertiveness, and influence on colleagues 

and members of other branches of the organization.



� FORMTEXT ��ñññññ�





�7)  If the Associate is a productive scientist, what is your opinion of the quality of the work?

     If the Associate is not a productive scientist, why, in your opinion, is this the case?



� FORMTEXT ��ñññññ�





�8)  Add any other pertinent comments which will help assess the Associateís ability and potential for 

research.  Comment on weaknesses as well as strong points.



� FORMTEXT ��ñññññ�







�

����9)  How does the Associate compare with other professional research scientists or engineers in your lab?���BELOW AVERAGE

� FORMCHECKBOX ���AVERAGE

� FORMCHECKBOX ���ABOVE AVERAGE

� FORMCHECKBOX ���VERY GOOD

� FORMCHECKBOX ���EQUAL TO THE BEST 

� FORMCHECKBOX ����



�10) Would you like to have the Associate as a professional colleague?���NO

� FORMCHECKBOX ����YES

� FORMCHECKBOX ���NO COMMENT � FORMCHECKBOX ����





�11)  A typical group of postdoctoral scientists and engineers having the same amount of experience

and training as the Associate might be represented according to the rating scale below.



		PLEASE COMPARE AND DESCRIBE THE ASSOCIATE ACCORDINGLY

�Below Avg�Avg.�Above Avg�Good�Exceptional���Low 40�Mid 20�Next 15�High 15�  Hghest 10          ��Overall 

Scientific

Ability�

� FORMCHECKBOX ���

� FORMCHECKBOX ���

� FORMCHECKBOX ���

� FORMCHECKBOX ���

� FORMCHECKBOX �����������

�12) Do you recommend that the Associateís tenure be renewed?���NO

� FORMCHECKBOX ����YES

� FORMCHECKBOX ���NOT APPLICABLE

� FORMCHECKBOX ����



�Adviser_______________________________________________________Date______________________





Laboratory Program Representative______________________________Date______________________

					( required for renewal only )





Associateship Programs Office use only





ID. Number                                                                           Copy To / Date                                                     Cost Center��Regular mail

Associateship Programs [TJ 2114]

NATIONAL RESEARCH COUNCIL

2101 Constitution Avenue, NW

Washington, DC  20418�

        Fax

        202 - 334 - 2759�Express Mail Delivery

Associateship Programs [Suite 2114]

NATIONAL RESEARCH COUNCIL

1000 Thomas Jefferson Street, NW

Washington, DC  20007��


