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Relationship to Candidate Documentation 
(Required for external letters of recommendation only) 

Candidate’s Name: _________________________________________________________ 

Reviewer Information: 

Name  _______________________________________________________________ 

Academic Rank/Title  ___________________________________________________ 

Institution/Organization  _________________________________________________ 

1 - REVIEWER RELATIONSHIP TO CANDIDATE: 

What is your current or former relationship with the candidate?  CHECK ALL THAT APPLY: 

  Research Collaborator Observed Scientific Talk Observed Clinical 
      Skills Directly 

Observed Leadership 
    and Administrative Skills   Research Co-author Observed Teaching Skills 

  Research Co-investigator Observed Mentoring Skills Observed Clinical 
     Skills Indirectly 

No Relationship 
  Research Mentor/Advisor Observed Advising Skills 
  Research Mentee/Advisee 

2 - I can comment on the candidate’s qualifications in (CHECK ALL THAT APPLY): 

Education/Teaching   Clinical Care  
Original Contributions to Knowledge/Research Leadership & Service 

3 - Would you consider yourself as independent reviewer based on the following definition?       Y   or      N 

“Independent referees are individuals at arm’s length from the candidate who have no significant personal, professional, 
or financial relationship with the candidate, including no recent collaboration, mentorship, or supervisory connection, and 
who can provide an objective evaluation of the candidate’s scholarly impact.” 

Please provide any other relevant information on your relationship and/or any potential conflicts with the candidate. 

Signature __________________________________________ Date ________________ 
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