
DEPARTMENT CHAIR’S COMMENTS AND 
RECOMMENDATIONS 

Name of Candidate _______________________________ Date ____________ 

NOTE: In addition to commenting on the candidate’s overall qualifications in terms of 
academic background, experience, and promise, please make recommendations on the 
following areas as appropriate: 

1. Rank and salary

2. Moving expenses

3. Time towards tenure

4. Travel/equipment/labs/space for research/start-up funds, etc.

5. Other

__________________________________ 

Department Chair’s Signature 
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