
Peer Evaluation Committee Nomination and Appointment Form



Current Academic Year _______________ Department __________________________
Faculty Member's Name ___________________________________________________

Nominate three faculty members. Please consult the appropriate section of the Faculty Handbook for eligibility criteria

a) _____________________________________________

b) _____________________________________________

c) _____________________________________________


Assured nomination. From the names appearing above, enter the name of the one individual whom you wish to be nominated automatically to the Peer Evaluation Committee.

________________________________________________________


____________________________   __________________________________________
Date				       Signature of Candidate




To be completed by Department Chair:

I appoint the following faculty members to the PEC. I have confirmed that they are eligible and willing to serve.

a) _____________________________________________

b) _____________________________________________

c) _____________________________________________


____________________________   __________________________________________
Date				       Signature of Department Chair









