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REPORT / VERIFICATION FORM FOR THE FULFILMENT OF THE C2a and C3a CRITERIA 
(all doctoral fields except Music and Philology)

Applicant’s surname and first name:......................................................

Habilitation certificate: ..........................................................................

Doctoral field: ........................................................

C2a. Publication of at least 5 Web of Sciences indexed articles or other achievements with relevant meaning for said doctoral field, of which 2 articles minimum in the last 5 years in Web of Science journals with an impact factor at least equal to 0.5 (the value of the impact factor from the year of publication shall be taken into account).
	No.
	Article Title
	Authors
	Year 
	Web of Science Journal (ISSN)
	Impact factor
	Remarks
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	Active link to the article: 

Active link for the verification of the impact factor in the publication year:

	2
	
	
	
	
	
	

	
	Active link to the article: 

Active link for the verification of the impact factor in the publication year:
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	Active link to the article: 

Active link for the verification of the impact factor in the publication year:

	4
	
	
	
	
	
	

	
	Active link to the article: 

Active link for the verification of the impact factor in the publication year:

	5
	
	
	
	
	
	

	
	Active link to the article: 

Active link for the verification of the impact factor in the publication year:


C3a. Project manager for at least one research grant won in national / international competitions or third party contracts, developed through a university or research institute on a relevant topic for the targeted field. The minimum duration of the project must be 1 year, and its value (amount collected by the beneficiary) of at least RON 50,000 / EUR 10,000.
	
	Project title:

Position:  Project manager/ team member
Source of funding – project code:

Duration in years / period:

Value:
Active link to the contract/proof:



Date:

Surname, first name and signature: 

Verification by the internal evaluation committee:
The internal evaluation committee within SDI hereby acknowledges the following:

............................................................................................................................................................................................................. .................................................................................................................................................................................................................................................................................................................................................................................................................
Committee’s proposal: ............................................................................................................................................................

....................................................................................................................................................................................................

Date: 

Committee members:
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