
RECRUITMENT FORM B - APPROVAL TO INTERVIEW 
 

(FOR USE IN FILLING FACULTY POSITIONS ONLY) 

 
THIS FORM MUST BE RECEIVED AND APPROVED BY THE CAAO BEFORE INVITING  

CANDIDATES FOR INTERVIEW. 

 
 

1. Academic Unit/Dept: ______________________________________________________________ 

 

2. Position Title: __________________________________  Authorization Number:  _____________ 

 

3. Changes since RECRUITMENT FORM A:  Please indicate reasons for changes. 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 

4. Attach a copy of each notice and advertisement listed on RECRUITMENT FORM A. 

  

5. Other Methods of Securing Names of Candidates:  List methods employed and dates. 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 

6. Please describe the procedures for evaluating dossiers. Such a description might include an outline  

of the steps used in the evaluation process, or rankings by the screening committee or written  

minutes of a meeting in which applicants were rated.  It is not necessary to furnish the names of the 

individual committee members in the rating procedure.  Attach extra pages if necessary. 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

________________________________________________________________________________ 

 ________________________________________________________________________________ 

 

7. Number of applicants from all sources: ___________ 

 

 

8. Please attach a list of all applicants reported in “7” above briefly indicating reasons for each rejection 

based upon listed requirements for the position.  If elimination was done in stages, indicate reasons and 

procedures at each stage. 
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9. Candidates to be Interviewed on Campus: 

  

Name 

  

a. ______________________________________ 

  

b. ______________________________________ 

  

c. ______________________________________ 

  

d. ______________________________________ 

  

10. Supply names of additional candidates to be 

substituted if above are not available (optional): 

 

e. ______________________________________ 

  

f. ______________________________________ 

 

 

 

__________ ______________________________________________________________________ 

(DATE)  (PRINTED NAME OF ACADEMIC UNIT DEAN/ADMINISTRATOR RESPONSIBLE FOR HIRING) 

   

______________________________________________________________________ 
   (SIGNATURE OF ACADEMIC UNIT DEAN/ADMINISTRATOR RESPONSIBLE FOR HIRING) 

 

__________ ______________________________________________________________________ 

(DATE)  (PRINTED NAME OF SEARCH & SCREEN CHAIR) 

   

______________________________________________________________________ 
   (SIGNATURE OF SEARCH & SCREEN CHAIR) 

 

__________ ______________________________________________________________________ 

(DATE)  (PRINTED NAME OF VICE CHANCELLOR) 

   

______________________________________________________________________ 
   (SIGNATURE OF VICE CHANCELLOR) 

 

__________ ______________________________________________________________________ 

(DATE)  (SIGNATURE OF CAAO) 

   

  (CAAO must sign before interviews are arranged.) 

 
 

(Revised June, 2011) 

OFFICE OF EQUITY & DIVERSITY 

USE ONLY 

EEOIR DATA 

 

Total Number of: 

 

         EEOIRs Returned:        _____ 

 

Males:                           _____ 

 

Females:                       _____ 

 

Minorities:                    _____ 

 

         Disabled:                              _____ 

 

Over 40:                        _____ 

 


