Annex no. 4 to the Dean’s Decision no. 9/2026

	Supervisor Evaluation Form for the Institutional Postdoctoral Fellowship Support Programme
at the Faculty of Science, University of Hradec Králové for 2027–2029


	
	
	
	
	
	

	
	
	
	
	
	
	

	Name of the researcher
	 

	Name of the supervisor
	

	Name of the project


	 

	Period of activity report
	 

	Date of filing the report
	

	Signature

	

	
	
	
	
	
	
	

	
	
	
	
	
	

	Supervisor’s comments (min. 100 characters with spaces)

	 



