
Level of Interest Feedback Evaluation

(LIFE Form)

Center for Microcontamination Control

University of Arizona & Rensselaer Polytechnic Institute
Project Title: ________________________________________________________________________

Research Leader: ____________________________________________________________________

To facilitate scientific and technical interaction between Center Faculty and Industrial Member Representatives, each company represented is requested to rank their company's level of interest and the research relevancy of each presentation.   Please place an X below to reflect the opinion of  your company.

Level of Interest:





Relevance to company: 

       ______  Very interested

       ______   Interested



                           (                          (                        (                        ( 

       ______   Interested with changes

                           High          Moderate            Some            None
       ______   No interest

       ______   Abstain

Comments: (include precompetitive suggestions/applications/Industry benefits, suggested changes, quality of research, scientific merit, innovations of research, industrial relevance, level of effort, progress since last report, offers of help, etc)

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Name:  ____________________________________________________       Date: _________________
Organization:
  _______________________________________________________________________

Your completed LIFE forms will be picked up immediately after each research presentation.
NSF I/UCRC - IAB Meeting








                    Revised:  4/99


