
College of Science, National Chengchi University List of Recommended External 
Reviewers for Scholarly Works for □ Appointment  □ Promotion  
Chair of the Department/Institute Faculty Evaluation Committee: ______________ Signature 

1.​ Basic Information of the Promotion Candidate　　　　　　　　　　   Date:   Year   Month   Day 
Name Position 

Title 
Affiliated 

Unit 
Title of Representative Work for 
Promotion (Please specify word count) 

Academic Specialization​
(Please fill in according to the Faculty 

Qualification Review Form of the promotion 
candidate.) 

Remarks 

 
 

  （如係以外文撰寫，請加註中文譯名）  
 

 

 
2.​ List of Recommended External Reviewers  

(At least ten reviewers should be recommended; if blanks remain, please indicate “Blank Below.”) 
No. Name Current Position​

(including institution and title) 
Academic Specialization Contact Number Mailing Address 

(including e-mail) 
Remarks 
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