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Letter of External Review – Cover Page 
Please complete one copy of this form for each individual external review leter and atach it as a cover page to 

the original leter. 

Reviewer’s Name 

Reviewer’s Title 

Reviewer’s Ins�tu�on 

Brief Biography of Reviewer (please do not atach the CV of the reviewer) 

Was this Reviewer suggested by the Department or the candidate? Department  Candidate 

 Yes  No Was this Reviewer in any of the following roles? 
If yes, check all that apply:   

Mentor      Supervisor    Close personal rela�onship     Close collaborator 

If any of the op�ons men�oned above are marked, please describe the nature of the rela�onship, and the �me period of 
the rela�onship.  

Based on the ques�ons above, does the Reviewer have an arm’s length rela�onship to the candidate (i.e., can 
the Reviewer provide a neutral evalua�on of the qualifica�ons)?              Y es         No  

Addi�onal comments: 

Last revised: 6/28/2024


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


