SHORT FORM EVALUATION
Departments may use this form for normal merit actions delegated to the Dean. 
Section I:  Candidate Data and Departmental Recommendation
	Name (Last, First, Middle):


	

	Department:
	
	 College:
	


Section II:  Departmental Evaluation of Performance
Please describe the department standard for normal merit advancement:  
	


Please explain the degree of departmental consultation and any dissenting opinion:
	


Explanation of Recommendation
Use this field to justify merit request if performance above campus and departmental expectations in one area balances minor deficiencies in another – use this to communicate departmental feedback to the appointee
	


Signature indicates:

· Candidate’s performance and achievements in each area of responsibility to the University, as specified by the series criteria and as specified by the department standard indicated above are sufficient for normal merit advancement. 

· Signature indicates there are no conflicts (PPM 230-28.4.a.5) 

____________________________________________________

___________________


Department Chair Signature 





Date

	Name (Last, First, Middle):


	

	Department:
	
	 College:
	


Section III:  Approval Authority Determination
Explanation of Recommendation
Use this field to justify merit request if performance above campus and departmental expectations in one area balances minor deficiencies in another – use this to communicate final authority feedback to the appointee
	


___ Final approval of department proposed action/recommendation     ___  Return for full departmental recommendation letter 
___________________________________________________

___________________


Final Authority Signature/Title





Date

