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Date



«First_Name» «Last_Name», «Title»
«Department»
«Institution»
«Address»
«City_State_Zip»

Dear Dr. «Last_Name»:

__________________, [M.D., Ph.D.], is a candidate for an Upper Level Merit as Health Sciences Clinical Professor in the Department of __________________ at the University of California, Davis.  As part of the Upper Level Merit process, the University requires extramural evaluations of a candidate's achievements.  

You have been suggested as a person who would be able to evaluate Dr. __________________’s career at UC Davis.  Accordingly, I am writing to request that you provide us with your candid evaluation of Dr. __________________’s clinical, teaching, scholarly/creative activity and service contributions, and the extent to which they meet the requirement for national recognition.  In addition, we would appreciate your comments on [his/her] standing within [his/her] discipline, and any other aspects of professional competence with which you may be familiar. For your convenience, I am enclosing a copy of Dr. __________________’s curriculum vitae.

The Health Sciences Clinical Professor (HSCP) series is a non-State funded series which emphasizes direct patient care and clinical teaching.  Faculty members in this series typically spend the majority of their time in the provision of clinical service and patient care and are involved in teaching related to the provision of clinical care. HSCP faculty members are also expected to participate in scholarly or creative activity and university and public service.

Although the contents of your letter may be passed on to the candidate at prescribed stages of the review process, your identity will be held in confidence.  The material made available will lack the letterhead, the signature block, and material below the latter.  Therefore, we ask that you indicate your relationship to the candidate below the signature block as well as any other information that you wish to include that might identify you.  In any legal proceeding or other situation in which the source of the confidential information is sought, the University does its utmost to protect the identity of such sources.

We trust that you will provide your candid professional evaluation regardless of the changing status of the laws protecting confidentiality in academic institutions. We look forward to your assistance.

If possible, we hope to have your response, by __________________.  Please fax a copy of your letter to 916-734-__________________ and then send an original copy.  Or, email an attachment with your electronic signature to __________________.  If you have any questions, please contact (use appropriate department contact with phone number).

Sincerely,



Chair’s name
Professor and Chair
Department of 
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