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Scientific report evaluation acknowledgement
Project "…………………………."
Principal Investigator: ………
Period ……………

The undersigned

1. _______________,
2. _______________,
3. _______________,

· Having seen the Rectoral Decree. n. ……../2024 of…….., which established the Technical Scientific Committee (CTS) of the University responsible for evaluating the technical-scientific reports of the PRIN 2022 projects, financed under the D.D. n. 104 of 02/02/2022 specifically for the evaluation of the technical-scientific report of the project
	Project PRIN 2022 (M4 C2. Investment 1.1.)

	Call for proposal
	PRIN 2022 - D.D. n. 104 of 02/02/2024

	Project Title
	

	MUR code
	

	CUP
	

	PI
	

	Period
	From ……………. to ………………….



Having seen Annex 4 related to the management and reporting guidelines of the PRIN 2022 and PRIN 2022 PNRR projects (prot. no. 148 of 02/08/2024) concerning the "Check-list for verifying physical progress";
As members of the Scientific Technical Committee responsible for evaluating the technical-scientific report of the project indicated above,
CERTIFY

With reference to the technical-scientific report presented by the PI in relation to the following project
	Project PRIN 2022 (M4 C2. Investment 1.1.)

	Call for proposal
	PRIN 2022 - D.D. n. 104 of 02/02/2024

	Project Title
	

	MUR code
	

	CUP
	

	PI
	

	Period
	Dal ……………. al ………………….




1. the concrete achievement of the objectives associated with the project for the period being evaluated:
· YES
· NO
2. the respect of the DNSH and environmental principles:
· [bookmark: _Hlk163490940]YES
· NO
3. the objectives achievement in relations to the expected timing:
· YES
· NO. However, evidence was provided to justify that the delay does not compromise the achievement of the project objectives
· NO
4. the economic variations consistency applied when modifying the foreseen timing with respect to the project objectives
· YES
· NO
· no economic variations
5. any recommendations to safeguard the targets and milestones achievement linked with the project: ……………………………..
Any observations and/or recommendations: ………………………………………………………………… 
(mandatory field to be filled in in case of a negative response to points 1-4)

	[bookmark: _GoBack]
              OUTCOMES

	Audit outcome:
	□
	POSITIVE

	
	□
	PARTIALLY POSITIVE

	
	□
	NEGATIVE

	Remarks

	

	Recommendations

	

	Reports of Irregularities

	


















Date and place of inspection:

Prof. ……….
(digitally signed)

Prof. ……….
(digitally signed) 
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