
 
FORM G 

Revised 10/08 
 

University of Wisconsin-Superior 
CANDIDATE(S) RECOMMENDED FOR APPOINTMENT 

 
This form is to be completed by the Search and Screen Committee Chair.  No offer to hire may 
be made until a signed copy of this form has been returned to the Department Chair/Director.   
 
Submit the applicant file for each candidate with this form. 
 
Search No:________________ Department/Position__________________________________ 
 
Position title or rank:____________________________________________________________ 
 
Name       Strengths/Weaknesses
 
_______________________________________  _______________________________________ 
 
       _______________________________________ 
 
       _______________________________________ 
 
_______________________________________  _______________________________________ 
 

  _______________________________________ 
 
       _______________________________________ 
 
_______________________________________  _______________________________________ 
 
       _______________________________________ 
 
       _______________________________________ 
(Attach sheet for additional candidates) 
 
Submitted by___________________________________________________ Date________ 
 
APPROVALS: 
 
Department Chair/Director________________________________________ Date________ 
 
Provost/Cabinet Officer  _________________________________________ Date________ 
 
Affirmative Action Officer________________________________________ Date________ 
 
cc: Department Chair/Director (w/ files) 
 Affirmative Action file (original) 
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