VCEA Candidate Feedback Form

Name of Candidate: _____________________________________________________________
Category of Evaluator:
Faculty____                          Staff______                                                      Student_________
Dean_____                           Department Chair______                             Other___________
Interactions with Candidate: _____________________________________________________________	
Please rate the candidate on each of the following (on a scale of 1-5, with 1 being poor and 5 being excellent, if unable to comment mark N/A):
	Scholarly Works
	

	Research productivity
	

	[bookmark: _GoBack]Collaboration (Interdisciplinary and with other entities)
	

	Research Areas fit into Grand Challenges
	

	Teaching/mentoring 
	

	Able to work with diverse constituents (students, faculty, staff, and others)
	



Please comment on the candidates’ strengths, weakness, as well as, concerns you may have:
Strengths:

Weaknesses:

Concerns:

Other Comments:



Please return this form to________________________ by (Date & Time) 

Department
Search ID Number
