SUPERVISOR’S RATIONALE FOR THE RECOMMENDATION
_________________________________                   ___________________________________

Name of Supervisor




Name of Faculty Member:

1.  COMPETENCE AS A FACULTY MEMBER

2.  EFFECTIVENESS IN CARRYING OUT DUTIES

3.  ABILITY TO MAINTAIN POSITIVE PROFESSIONAL RELATIONSHIPS

4.  PROFESSIONAL QUALIFICATIONS

5.  ADHERENCE TO POLICIES AND PROCEDURES

6.  EVALUATIONS
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