
SPH EXTERNAL REVIEWER FORM 

University of Washington 
School of Public Health 
Department of  
Name of Candidate:  

You have been invited to serve as an external reviewer for a faculty candidate’s promotion or tenure in the School of 
Public Health at the University of Washington. For external reviewers to provide an impartial assessment of a faculty 
candidate’s scholarly achievements, they should have no relationship to the faculty candidate that could bias their 
assessment of the candidate’s accomplishments. 

A. Candidate’s Relationship to You (please check all that apply):
1. Former student or postdoctoral fellow in my lab or research group
2. Colleague in the same program, department, or school at a prior institution

(particularly a collegial relationship that could bias your assessment)
3. Present or past mentor
4. Collaborator (co-author, co-investigator) within the past three years.

Excludes co-authorship on multi-authored consortium publications where the
co-author does not have a close relationship, and co-authorship on a non-
research publication such as a review or commentary.

5. Friend or relative
6. Other relationship that could bias your assessment – negatively or positively

of the candidate (please describe in comment below)
7. None of the above

 

If you have any of the relationships described ABOVE IN SECTION A OTHER THAN A#7 “NONE OF THE ABOVE”, please 
contact the person who sent you this invitation to determine your eligibility to serve as an arms’ length external 
reviewer. 

Section B is for informational purposes and is intended to help us understand how familiar you are with the candidate’s 
work. Checking any of these boxes will not affect your eligibility to serve as an external reviewer. 

B. Knowledge of candidate’s work based primarily on (please check all that apply):
1. Candidate’s C.V.
2. Publications and scientific presentations
3. Personal knowledge and discussions
4. Participated on review panels (student section, advisory boards, etc.)

Additional Comments: 

Please fill out the following 
Name: 
Institution/Employer: 
Primary title: 

______________________________________________________________ 

 

This form is NOT completed by the faculty promotion 
candidate. Units send this form to external reviewers to 
complete when they solicit confidential external letters 
of evaluation. This is a sample form for reference only.
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