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Staff Scientist Promotion Process
(Career/Career-Track)

                   Promotional Evaluation Memo
Date (spelled out)
To:
Division Staff Committee Chair, Division Director, Associate Lab Director (For Career Only), and Deputy Lab Director (For Career Only)
From:
First and Last Name of Responsible Manager
Re:
Promotional Evaluation of First and Last Name of Candidate — Job Title 

I have completed my evaluation and recommend that First and Last Name of Candidate be promoted from Former Job Title to Job Title of Promotion. A suitable search was completed at the time of hire. 
Section I - Candidate’s Major Contributions (1 page)
Describe the candidate’s major contributions to the field of science. Quote useful excerpts from the candidate’s description of research and reference letters to illustrate your points. 
Section 2 - Suitability for Promotion to Staff Scientist (1 – 2 pages)
Provide a description of how the candidate meets each of the criteria listed below. Also include how the position and candidate’s expertise/experience fits within the Division or program’s mission. Quote useful excerpts from the candidate’s description of research and reference letters to illustrate your points. 

First and Last Name of Candidate is evaluated based on the following current criteria. 
· Ability to develop and lead an independent research program;

· Record of research and publications (please provide a comparison with his/her contemporaries if possible);

· Level of innovation, impact, and originality in the form of new ideas, research approaches, techniques, instruments, or discoveries. When possible please differentiate First Name of Candidate’s research accomplishments from those of his/her collaborators;

· Recognition internationally with influence in his/her field of research;

· Record of successful proposal preparation and obtaining funding; and

· Demonstrated ability to collaborate with and/or lead others in projects.
Section 3 – Promotion Case Deficiencies/Peculiarities 

Describe any deficiencies/peculiarities in the case (particularly if there are issues with the reference letters).

Section 4 - Approvals
Approvers may attach a separate page with comments if preferred. 
First and Last Name, Division Staff Committee Chair
I have reviewed the Division’s assessment and recommendation.

 FORMCHECKBOX 

I approve the recommendation
 FORMCHECKBOX 
 
I do not approve the recommendation
	Signature


	Date


First and Last Name, Division Director
I have reviewed the Division’s assessment and recommendation.

 FORMCHECKBOX 

I approve the recommendation
 FORMCHECKBOX 
 
I do not approve the recommendation

	Signature


	Date


First and Last Name, Associate Lab Director (For Career Only)
I have reviewed the Division’s assessment and recommendation.

 FORMCHECKBOX 

I approve the recommendation
 FORMCHECKBOX 
 
I do not approve the recommendation

	Signature


	Date


First and Last Name, Deputy Lab Director (For Career Only)
I have reviewed the Division’s assessment and recommendation.

 FORMCHECKBOX 

I approve the recommendation
 FORMCHECKBOX 
 
I do not approve the recommendation

	Signature


	Date
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