
Referee Responses 
Candidate Name  Department  

Rank (title), Term of  
Appointment, Effective Date(s) 

 

Alphabetically list all of the external referees who were contacted. 
 

For each person listed, 
please indicate the following information by checking the appropriate boxes: 

Check box 
only for 
referees 
originally 
suggested by 
candidate. 

Check box if, to the best of the 
department’s knowledge, the referee 
has not been the candidate’s 
teacher, mentor, advisor, or 
collaborator, or has a close personal 
relationship to the candidate. (Notes 
about any connection to the 
candidate must be indicated on 
referee list bio document.) 

Check appropriate box indicating whether 
the referee contacted: agreed to write & 
provided a letter (Letter), declined to 
write (Declined), agreed to write but did 
not provide a letter (Agreed/No Letter) 
or never responded to requests (No 
Reply). 

 

 Last Name, First Name Institution 
Suggested 

by 
Candidate 

Arms-Length Letter Declined 
Agreed/ 

No 
Letter 

No 
Reply 
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2         

3         

4         

5         

6         
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8         

9         

10         

11         

12         

13         

14         

15         

16         

 Use second form if more than 16 referees 
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