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EXTERNAL EVALUATOR SELECTION FOR FACULTY EVALUATION
COLLEGE/SCHOOL

Candidate Name:

Department/School:


I. Candidate’s List of 4-6 Suggested Evaluators: (Please provide complete name, title (include faculty rank), address, phone number, and a short description of the applicability of suggested evaluator’s credentials or attach their vita. Any professional or personal relationship between you the faculty member and the external evaluator should be identified.) Due to the Division Director by September 10. 

Listed in alphabetical order:

1. NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP

2. [bookmark: _Hlk169270260]NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP

3. NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP

4. NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP

5. NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP

6. NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP








II. Department/School Committee’s List or Department Chairperson/School Director List’s of 4-6 Suggested Evaluators: (Please provide complete name, title, address, phone number, and a short description of the applicability of suggested evaluator’s credentials or attach their vita. Any professional or personal relationship between the faculty member and the evaluator should be identified.) Due to the Department Chairperson/School Director by September 10.

The following reviewers, in no particular order and with minimal personal or professional relationship to Dr./Mr./Ms. LAST NAME, were selected by the DEPARTMENT/SCHOOL/CHAIRPERSON/DIRECTOR for their expertise in the faculty member’s areas of RESEARCH/SERVICE/TEACHING

1. NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
ADDRESS
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP

2. 	NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
ADDRESS
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP

[bookmark: _Hlk169270755]3. 	NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
ADDRESS
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP
4. 	NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
ADDRESS
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP

5. 	NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
ADDRESS
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP

6. NAME, UNIVERSITY (R1/R2/Other)
RANK
DEPARTMENT/SCHOOL
ADDRESS
Phone: (123) 456-7890
E-mail: @ 
Expertise: BRIEF DESCRIPTION.
Justification: IF NOT R1
Conflict of Interest: DESCIBE ANY PERSONAL OR PROFESSIONAL RELATIONSHIP












III. Written Comments of Faculty Member Regarding Committee’s List of Suggested Evaluators. Due to the Division Director by September 17.


Candidate Comments
[bookmark: _Hlk169188673]

______________________________________________________________________

Faculty Member’s Signature						Date


IV. Final List of 4-6 External Evaluators – to be contacted using an approved letter (attach copy of letter).   Please indicate alternate evaluators in case any evaluators initially identified are found to be unavailable.   List due to the Dean for approval by September 20.   Evaluations must be solicited no later than October 1.

NOT TO BE SHARED WITH CANDIDATE

1. NAME, RANK/TITLE
DEPARTMENT/COLLEGE
UNIVERSITY 
ADDRESS
Phone: (123) 456-7890
E-mail: @ 

2. [bookmark: _Hlk169769343]NAME, RANK/TITLE
DEPARTMENT/COLLEGE
UNIVERSITY 
ADDRESS
Phone: (123) 456-7890
E-mail: @ 

3. NAME, RANK/TITLE
DEPARTMENT/COLLEGE
UNIVERSITY 
ADDRESS
Phone: (123) 456-7890
E-mail: @ 

4. NAME, RANK/TITLE
DEPARTMENT/COLLEGE
UNIVERSITY 
ADDRESS
Phone: (123) 456-7890
E-mail: @ 

5. [bookmark: _Hlk169769480]NAME, RANK/TITLE
DEPARTMENT/COLLEGE
UNIVERSITY 
ADDRESS
Phone: (123) 456-7890
E-mail: @

6. 	NAME, RANK/TITLE
DEPARTMENT/COLLEGE
UNIVERSITY 
ADDRESS
Phone: (123) 456-7890
E-mail: @
 



______________________________________________________________________

Department Chairperson/School Director’s Signature			Date




______________________________________________________________________

Dean’s Signature								Date
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