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Candidate’s Name:

Proposed for Promotion to:

Please indicate which of these items describes your relationship to the candidate and your

knowledge of his/her work.

Relationship to the candidate and his/her work:

Present or past colleague (at same institution
as a student, postdoctoral fellow, or faculty
member)

Past mentor

Collaborator (co-investigator on grants and/or
co-authored papers)

None of the above

Explanation of relationships identified above:

If checked, please explain below.

If checked, please explain below.

If checked, please explain below.

Knowledge of the candidate’s work based on (check all that apply):

His/her publications and CV
Scientific presentations
Personal knowledge and discussions

Signature of referee:

Print name:

Date:
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