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RESULTS OF SMALL BUDGET IN-HOUSE RESEARCH GRANT (SBIRG)
PROPOSAL EVALUATION

	Unified Title of SBIRG Proposal:
	

	Name of Students:

	
	Sex at Birth:  ☐ Male    ☐ Female

	
	Sex at Birth:  ☐ Male    ☐ Female

	
	Sex at Birth:  ☐ Male    ☐ Female

	Name of Adviser:
	

	Sex at Birth:  
	☐ Male    ☐ Female

	Department / Division / Institute:
	

	College / School:
	

	Date of Presentation:
	



Rate each criterion on a scale of 1 to 5, with 1 as the lowest (poor) and 5 as the highest (excellent) based on the quality and merit of the proposal.
	Criteria
	Description
	Rating Scale (1–5)

	1. Relevance to UPV’s Core Thrust
	Alignment with UPV’s mission, vision, and strategic priorities
	

	2. Innovation, Contribution, and Impact
	Originality of concept; potential to advance knowledge and benefit society
	

	3. Feasibility
	Technical soundness, clarity of methodology, and realistic timeline
	

	4. Budget Justification
	Appropriateness and efficiency of resource allocation
	

	5. Compliance with Ethical Standards
	Adherence to institutional and national ethical guidelines
	

	6. Experience and Capability of Adviser
	Track record, expertise, and mentoring capacity of the faculty research adviser
	

	
	TOTAL SCORE (30 points)
	



GENERAL COMMENTS/RECOMMENDATIONS:
(Provide all comments and corresponding recommendations below in bullet format)
	·     



ACTION: (Indicate here action of the committee.)
A sample recommendation is as follows: “Recommended for implementation, provided that the foregoing comments and recommendations are duly incorporated into the revised proposal.”
	



BY:
	
	

	Name & Signature
Technical Evaluator 1
	Name & Signature
Technical Evaluator 2

	Date: ___________
	Date: ___________



CONFORME:
	

	

	Name and Signature 
Student 1
	Name & Signature
Student 2

	Date: ___________
	Date: ___________




	
	

	Name & Signature
Student 3
	Name and Signature 
Thesis Adviser

	Date: ___________
	Date: ___________



