
 

 
 
 
 
 

 
 
 
 
 

 

  

The project BSI_4Women co-funded by the Interreg Baltic Sea Region Programme helps drive the transition to a green 

and resilient Baltic Sea region. 

Evaluation Card 
Project -  BSI_4Women  

 
Part 1. Formal criteria 

 

Name and surname of the Candidate  

Reference number  

 

Name and surname of the Evaluator  

DECLARATION OF CONFIDENTIALITY AND IMPARTIALITY OF THE EVALUATOR 

I hereby declare that: 

1. I have become familiar with Regulations for recruitment in the "BSI_4Women" project and Regulations for the 

development of entrepreneurship in the project. 

2. I am not married, in a relationship of consanguinity or affinity (in a direct or collateral line up to the second 

degree) with the evaluated project candidate, and I am not related by virtue of adoption or guardianship to the 

evaluated project participant. If such a relationship is found, I undertake to immediately inform the Beneficiary 

about this fact. 

3. I do not have a legal or factual relationship with the evaluated candidate for the project that may raise justified 

doubts as to my impartiality. Moreover, before the expiry of 3 years to the date of initiation of the competition 

procedure, I was not in an employment or commission relationship with any candidate for the project. If such 

a relationship is found, I undertake to immediately inform the Beneficiary about this fact. 

4. I undertake that I will fulfill my duties in an honest and fair manner, in accordance with my knowledge. 

5. I undertake to keep secret and confidential all information and documents disclosed to me, produced by me or 

prepared by me during or as a result of the assessment and I agree that this information should be used only for 

the purposes of this assessment and should not be disclosed third parties. After completing the assessment, 

I undertake not to keep copies of the assessed documents in electronic and/or written form. I also undertake 

not to retain copies of any written information relating to this assessment. 
 
 

……………………………………………………….. 

place, date  

 

…………………………………………………………  

signature of the Evaluator  
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VERIFICATION OF FORMAL CRITERIA THAT CANNOT BE SUPPLEMENTED/IMPROVED 
Selecting the answer "NO" results in rejection of the recruitment form for formal reasons. 

 Formal criterion YES NO N/A 

1 
The Recruitment Documents were submitted through BSI_4Women 
digital platform. 

   

2 
All fields of the Project Recruitment Form have been properly 
completed. 

   

 

 

 

RESULT OF THE FORMAL EVALUATION OF THE RECRUITMENT FORM 

THE CANDIDATE MEETS THE FORMAL 
REQUIREMENTS 

YES NO 

IF THE CANDIDATE DOES NOT MEET THE 
FORMAL REQUIREMENTS 

Reason:  
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Verification date 
 

Signature of Evaluator 
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Part 2. Substantive criteria 

 

This assessment includes evaluating the business potential of the proposed idea on regional, national, and European levels. 
It also refers to the innovativeness of the idea, the applicant's business experience, and the comprehensiveness of the 
description of the business idea. 

 

Name and surname of the Candidate  

Reference number  

 

 

No. CRITERIA FOR A SHORT DESCRIPTION OF THE 
PLANNED BUSINESS ACTIVITY 

 (0 - 40 points) 

Number of 
points 

obtained 

Criteria from A 
to F based on 
recruitment 

form 

 
Maximal 

number of 
points 

I ASSESSMENT OF PLANNED BUSINESS ACTIVITIES 40 

1. Business Idea  A, B, D, F 10 

2. Innovativeness  C 10 

3. 
Market potential on European regional, national 
or local levels 

 A, D, F 8 

4. Business experience  A, E 6 

5. 
Comprehensiveness of the description of the 
business idea 

 A, B, C, D, E, F 6 

TOTAL NUMBER OF POINTS   40 

 

CRITERIA FOR A SHORT DESCRIPTION OF THE PLANNED BUSINESS ACTIVITY  

CRITERIA Justification for the number of points awarded 

1.  Business Idea    
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2.  Innovativeness   

3.  
Market potential on 
European regional, 
national or local levels  

  

4.  
Business 
experience  

  

5.  
Comprehensiveness of 
the description of the 
business idea  
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Part 3. DECLARATION OF IMPARTIALITY AND CONFIDENTIALITY OF THE RECRUITMENT FORM ASSESSOR 

 
I hereby declare that: 

1. I have become familiar with Regulations for recruitment in the "BSI_4Women" project and Regulations for the 

development of entrepreneurship in the project. 

2. I am not married, in a relationship of consanguinity or affinity (in a direct or collateral line up to the second 

degree) with the evaluated project candidate, and I am not related by virtue of adoption or guardianship to the 

evaluated project participant. If such a relationship is found, I undertake to immediately inform the Beneficiary 

about this fact. 

3. I do not have a legal or factual relationship with the evaluated candidate for the project that may raise justified 

doubts as to my impartiality. Moreover, before the expiry of 3 years to the date of initiation of the competition 

procedure, I was not in an employment or commission relationship with any candidate for the project. If such 

a relationship is found, I undertake to immediately inform the Beneficiary about this fact. 

4. I undertake that I will fulfill my duties in an honest and fair manner, in accordance with my knowledge. 

5. I undertake to keep secret and confidential all information and documents disclosed to me, produced by me or 

prepared by me during or as a result of the assessment and I agree that this information should be used only for 

the purposes of this assessment and should not be disclosed third parties. After completing the assessment, 

I undertake not to keep copies of the assessed documents in electronic and/or written form. I also undertake 

not to retain copies of any written information relating to this assessment. 
 

 

 

 

……………………………………………………….. 

place, date  

 

 

 

…………………………………………………………  

signature of the Evaluator 
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