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As Department Chair, my signature indicates that this statement reflects my understanding 
of the collective views of the appropriate faculty of the department (as defined by the 
Faculty Manual) pertaining to the intensive review of this candidate, that these respective 
members had the opportunity to review this statement before it was shared with the 
candidate, and that I have met with the candidate to discuss this review. 

DEPARTMENT CHAIR'S SIGNATURE DATE 

DEPARTMENT CHAIR'S NAME (TYPED) 

DEAN'S SIGNATURE* DATE 
*The Dean's signature indicates only that the Dean has reviewed this form. It does not necessarily
indicate agreement with the conclusions.

CHANCELLOR'S SIGNATURE* DATE 


	Name: 
	WSU ID: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Degree: 
	Degree Year: 
	Title: 
	Program: 
	Budget: 
	Percent Service: 
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Text44: 
	Rationale: 
	Date1: 
	Dept Chair Name: 
	Date2: 
	Date3: 
	Department: 
	Date of Appointment: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Year: [2023]


