Referee Responses

Candidate Name Department
Rank (title), Term of
Appointment, Effective Date(s)
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For each person listed, originally relationship to the candidate. (Notes not provide a letter (Agreed/No Letter)
please indicate the following information by checking the appropriate boxes: suggested by bout P tion to th ' or never responded to requests (No
candidate. about any connection fo the Reply).
candidate must be indicated on
referee list bio document.)
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Use second form if more than 16 referees
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