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Manitoba Centre for Nursing and Health Research
Research/Professional Affiliates Assessment Form

Please note that written comments from your assessment form will be shared with applicants (the reviewer name, final scoring, and ranking will not be shared) so please ensure that your assessment, including strengths and weaknesses, is provided in a constructive manner. 

Reviewer Name: 











Applicant Name(s): 











Project Title: 












	EVALUATION CRITERIA:

Scientific merit & significance
	Excellent
	Very Good
	Good
	Fair
	Poor
	N/A

	a) Clarity of purpose/objectives
	
	
	
	
	
	

	b) Review of literature
	
	
	
	
	
	

	c) Conceptual framework (if applicable)
	
	
	
	
	
	

	d) Appropriateness of research methods;
	
	
	
	
	
	

	i. Research design
	
	
	
	
	
	

	ii. Sample selection
	
	
	
	
	
	

	iii. Data collection procedures
	
	
	
	
	
	

	e) Data analysis plan
	
	
	
	
	
	

	f) Dissemination plan
	
	
	
	
	
	

	g) Time/frame and feasibility
	
	
	
	
	
	

	h) Significance
	
	
	
	
	
	

	i) Relevant experience of PI (&/or Team)
	
	
	
	
	
	

	j) Relevance/fit to aim and goals of this grant
	
	
	
	
	
	

	k) Fit of the project within the applicant’s program of research
	
	
	
	
	
	

	l) Plans for funding
	
	
	
	
	
	

	Rationale/comments:


	EVALUATION CRITERIA:
Budget 

	Recommend funding as requested:
	· Yes
· No

	If no, recommended level of support and rationale for reduction:
Overall Assessment:

In establishing a final score of this application, consider the following rating scale:  

Poor (1-2)     Fair (3-4)     Good (5-6)     Very Good (7-8)     Excellent (9-10)

Application rating score: 



(indicate a single numeric value between 1-10, where 1 is poor and 10 is excellent; reviewers can use decimals [e.g. 7.5] but are asked not to use ranges [7-8])

Indicate how this application ranked in relation to the other applications you reviewed:

Of the                 applications I reviewed, this applications ranks                .

          (enter number)





     (enter place)




	Additional comments: (Please provide additional comments related to scientific merit, strengths and weaknesses of the proposal, and significance of the research. Please note that your comments below will be shared with the applicant so please ensure that your assessment is provided in a constructive manner.)



*Form adapted from the University of Manitoba University Research Grants Program (URGP) Confidential Assessment form.
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