IDENTIFICATION AND QUALIFICATIONS OF 

EXTERNAL REFEREES FOR UNIT 18 ACTIONS

Name of Candidate:       
   Department       

This form should be used for any letters of assessment solicited by the Department and considered for review actions of the NSF member:  (These letters will be used to evaluate teaching excellence and may come from former students who have achieved notable professional success; other faculty members in the NSF’s unit, and others external to the University of California.)   Please mark the code given to each letter using either alpha or numeric coding.
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