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	SONOMA STATE UNIVERSITY

Recommendation for Temporary Faculty Pool


Instructions:  This form is used for departmental and administrative approval of the selection logic of candidates interviewed to establish a pool for hiring of temporary faculty.  It is prepared by the department in which the pool will be established.  If you have questions regarding use of this form, call Faculty Affairs at 664-2101.  Send faxes to 664-4060.

NOTES:  To modify tables, allowing for additional information, go to Tools in the toolbar, click “Unprotect document”, and proceed to modify tables.
	Date:       
	Requisition Number:       

	Department Name:       
	Title:       


List the candidates recommended for membership in the pool.
	Candidate Name
	Ranking
	PAF*
	Notes**

	     
	  
	 FORMDROPDOWN 

	     

	     
	  
	 FORMDROPDOWN 

	     

	     
	  
	 FORMDROPDOWN 

	     

	     
	  
	 FORMDROPDOWN 

	     


*For faculty who have previously taught in the department, indicate in the “PAF” column whether the determination was based on review of the Personnel Action File alone (PAF) or also on the basis of interview (INT).

**List two to four criteria by number and describe the candidate’s skills, knowledge, or abilities related to those criteria, as determined in the screening and interview process, which form the basis for your recommendation.  Statements may also focus on the candidate’s area of expertise within the discipline.

List candidates who are not acceptable or who withdrew from consideration:
	Candidate Name
	Status***
	Notes***

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     


***Please indicate status of candidate, using the following codes and providing the requested information in the notes column.

	X = Not acceptable
	List two to four criteria by number and describe the candidate’s skills, knowledge, or abilities related to those criteria, as determined in the screening and interview process, which form the basis for your recommendation.

	W = Withdrew
	Indicate the date candidate withdrew and the candidate’s reason for withdrawal from consideration, if given


These recommendations are made in accordance with Sonoma State University policies on faculty recruitment, including equal employment opportunity and diversity.
_______________________
________
__________________________   
____________


Dept. Chair or

Date 
Dean/Director
Date 

Chair, Search Committee

Vice Provost for Academic Affairs
Date


Department/Search Committee notified on _______________________
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