WEBER STATE UNIVERSITY
RECOMMENDATION FOR FACULTY EMPLOYMENT

Name: College

Department/Program
Search Committee Chair,

EMPLOYMENT STATUS:

Check one:
New Position Yes_  No___

Replacement Yes_  No__ Name of person replaced:
Temporary appointment Yes__ No___ If so, termination date
TENURE STATUS:

Does this candidate hold the terminal degree? Yes_  No___

If so, list degree, date, and institution (See PPM 8-1A):

Where professional credentials or equivalent experience are required, list specifics:

Is this a tenure-track appointment? Yes_  No__
Years credited:_ Expected year of interim, formal review:
Approved: (by college Ranking-Tenure Committee, if greater than 3 years).
RANK: Years credited:
Approved: (by college Ranking-Tenure Committee, if Associate Professor or above, or

greater than 3 years).

Contingencies, if any:

GENERAL APPROVALS (Sign and Date)

Department Chair

Dean

Provost

Director EEO/AA




NAME *ETHNIC CODE GENDER M/F

*REASON FOR
HIRING

*REASON FOR
NOT HIRING

13.

14.

15.

16.

20.

*Please use the letter/s which best describe the reason/s why you did or did not hire the candidate:

ETHNIC CODE

|=Caucasian

2=Black or African American
3=Hispanic or Latino

4=Asian

S=American Indian/Alaskan Native
6=Native Hawaiian/Pacific Islander
7=0ther

REASON FOR NOT HIRING

A. This candidate does not meet position
requirements as well as chosen candidate

B. This candidate is not qualified for the
position as advertised.

C. This candidate withdrew.

D. Other (specified in Screening Committee
minutes or attached correspondence).

REASON FOR HIRING

A. This candidate was the most
qualified per advertised
requirement.
B. Other (specified in Screening
Committee minutes or attached
correspondence).
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