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	Text2: REVIEWER NOMINEE LIST - Professor, Clinical Practice 
and/or Administrative LeadershipTrack  (10 Reviewers Required) 
	Text1: 
	0: Local, regional and national. Candidate may select faculty from Mount Sinai Health System as local choices (but not from their primary site).    Four must be external (outside MSHS and it's Affiliates)                                       

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

At the professor rank (or hold senior leadership positions in their school, hospital or professional organization)
	1: Individuals chosen as external reviewers who were formerly employed   
at the candidate's current primary site within the past 4 years.  (Prior sites where candidate was employed are acceptable).   

No more than one reviewer from the same external institution.

Local selections cannot be from candidate's primary site hospital.  
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