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To: _____________________________________________________________ 
 
From: __________________________________________________________ 
 
Candidate: _____________________________________________________ 
 
 
Relationship to candidate and his/her work:               Circle your response 
 
 1). Present or past colleague at same institution   Yes No 
       as student, post-doctoral fellow, or faculty member 
 
 2). Past mentor       Yes No 
 
 3). Co-authored scholarly work/grants    Yes No 
 
 4). Other, please specify 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
 

Knowledge of candidate’s work primarily based on: 
 
 1). His/her publications and CV     Yes No 
 
 2). Scholarly presentations      Yes No 
 
 3). Personal knowledge and discussions    Yes No 
 
 4). Participation on review panel/advisory board   Yes No 
 
 
I certify that I do not have personal or professional ties to the candidate that would make me 
unable to provide an unbiased evaluation. 

 
External Reviewer’s Signature:__________________________________________  Date: ___________ 


