
APPLICANT WORKSHEET - FORM B

Department                                                         

College/School                                                         

Position No.                                                         

 
Position Title                                                         

Type of Appointment:
Full Time                     Part Time                   

12 mo               9 mo               Temp              

Tenure:   Yes                      No                  

Person Recommended                                                          

Race                                             Gender                            

                                                                                           

Dean’s Signature

Please complete columns A-C with the following codes:

Column A - Type of Applicant
1.  New = Not employed by AU.
2.  Promotion or Reclassification = Employed by AU at a lower level.
3.  Transfer = Employed at AU, same level.

Column B - Gender
M = Male F = Female

Column C - Action
1.  Recommended for hire. 5.  Incomplete application.
2.  Interviewed. 6.  Withdrew.
3.  Not as qualified as those interviewed. 7.  Application pending in another search.
4.  Did not meet minimum qualifications
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