On-Campus Interview Request Form

Department Date

Position Title Search No.

Search Chair Phone No.

Proposed Title/Rank: [ ] Professor [ ] Associate [ ] Assistant [ ] Sr. Lecturer [ ] Lecturer [ ] Other
If other, please specify

Active Status: [ 1Ful Time [ ] PatTime Length of Term

Total Number of Applicants:

ToBeCompleted by EOS-

Current faculty composition of department/unit:

Race/Ethnicity _ _ Native Am. Two
Hispanic Hawaiian Indian or
White | Black or Asian or Unknown
X or other more
Latino e Alaskan
Pacific Is . races
native
Male
Female
Short List Composition
Race/Ethnicity _ _ Native Am. Two
Hispanic Hawaiian Indian or
White | Black or Asian or Unknown
X or other more
Latino e Alaskan
Pacific Is . races
native
Male
Female
Proposed On-campus | nterviewees
Race/Ethnicity _ _ Native Am. Two
Hispanic Hawaiian Indian or
White | Black or Asian or Unknown
X or other more
Latino e Alaskan
Pacific ls . races
native
Male
Female




ATTACHMENTS:

1. The names of al candidates that made the short-list. Place an (I) next to all candidates that were
selected for an on-campus interview.

2. Curriculum Vitae of al candidates on the “short-list.” The short-list will include the proposed on-
campus interview pool.

3. Rationale for selecting each candidate included in the proposed final on-campus interview pool.

AUTHORIZATION:
Department Chair Approval Date

EOS Review Date
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