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	0: Geographically diverse: local, regional; if possible, national. Candidate    may continue to choose faculty from Mount Sinai Health System                                                                       hospitals as local selections, but not from candidate's primary site.                            

Experts in or sufficiently familiar with the candidate's field. They do not need to know the candidate personally.

At the Associate Professor or Professor rank (or an equivalent senior 
position if reviewer is from government or industry)
	1: Individuals chosen as external reviewers who were formerly employed   
at the candidate's current primary site within the past 4 years. 
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