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RECOMMENDATION FOR ANNUAL-YEAR CONTRACT

(July 1, 2019 - June 30, 2020)


	CANDIDATE'S INFORMATION PAGE

	Name: 

________________________________
	Date: 

______________________________

	Functional Title:  

________________________________
	Pay Range: 

______________________________


	As part of the review and evaluation process for appointment to a annual-year contract, you are asked to complete the following self-assessment form.

The evaluation of professional activities is based on total professional performance.  The self-assessment statement must include at a minimum the following: 

· A description of current duties (job description) 

· Accomplishments for 2017-2018
· Goals for 2019-2020 

If additional space is required, please attach additional pages.


	Self-Assessment: 



	EVALUATION SUMMARY AND RECOMMENDATION BY DEPARTMENT, PROGRAM OR FUNCTION HEAD

	Candidate’s Name: 

________________________________
	Functional Title:  

______________________________


	The following statement reflects my assessment and appraisal of the above named candidate's: 

· Effectiveness for 2017-2018 
· Expecations for 2019-2020
You may attach additional pages as necessary To be completed and signed by the individual completing the review.


	Department/Program/or Function Head Summary: 



	Reviewer’s Name (please print):

_______________________________________________
	Title:

____________________________________

	Reviewer’s Signature: 

_______________________________________
	Date:

____________________________________

	Candidate's Signature:

_______________________________________
	Date:

_____________________________________


	IMMEDIATE SUPERVISOR'S SUMMARY AND RECOMMENDATION

	Candidate’s Name: 

________________________________
	Functional Title:  

______________________________


	The following statement reflects my assessment and appraisal of the above named candidate's 

· Effectiveness for 2017-2018 
· Expecations for 2019-2020
(You may attach additional pages as necessary) To be completed and signed by the Immediate Supervisor and Candidate being reviewed.


	Immediate Supervisor Summary: 




	Reappointment Recommendation:
	Yes __________

	No _____________

	Immediate Supervisor’s Name (please print):

_______________________________________________
	Title:

____________________________________

	Immediate Supervisor’s Signature: _______________________________________
	Date:   ____________________________________

	Candidate's Signature:

_______________________________________
	Date:

_____________________________________

	
	

	UNIT HEAD’S SUMMARY AND RECOMMENDATION

	

	Candidate’s Name: 

________________________________
	Functional Title:  

______________________________


	The following statement reflects my assessment and appraisal of the above named candidate's 

· Effectiveness for 2017-2018 
· Expecations for 2019-2020
(You may attach additional pages as necessary) To be completed and signed by the Unit Head.


	Unit Head Summary: 




	Reappointment Recommendation:
	Yes __________


	No _____________

	Unit Head’s Name (please print):

_______________________________________________
	Title:

____________________________________

	Unit Head’s Signature: _______________________________________
	Date:   ____________________________________


	DIVISION VICE PRESIDENT’S SUMMARY AND RECOMMENDATION

	Candidate’s Name: 

________________________________
	Functional Title:  

______________________________


	The following statement reflects my assessment and appraisal of the above named candidate per their evaluation and the recommendations from the below listed managers: 

· Evaluation Summary and Recommendation by Department, Program or Function Head (Attached)

· Recommendation of Immediate Supervisor (Attached)

· Recommendation of Unit Head (Attached)
To be completed and signed by the Division Vice President.


	Division Vice President Summary: 




	Reappointment Recommendation:
	Yes __________


	No _____________

	Division Vice President’s Signature: _______________________________________
	Date:   ____________________________________

	PRESIDENT’S FINAL RECOMMENDATION:

	Reappointment Recommendation:
	Yes __________


	No _____________

	President’s Signature: _______________________________________
	Date:   ____________________________________
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