[bookmark: _GoBack]PROFESSIONAL EMPLOYEE PERSONNEL REVIEW TRANSMITTAL FORM 

This form must be attached to the Review File of each professional employee undergoing evaluation for reappointment, permanent appointment, annual review, or promotion.  A separate form must be used for each personnel action.

Name/Title of Employee: _________________________________   Department/Division: _________________________
Period of Review:  ___________________________________________________________________________________
Note: the evaluation period cannot start prior to the date upon which the employee received a copy of the written performance program for the period of evaluation. Therefore the Period of Review is from the time of receipt of performance program through the Cycle begin date. (Example: July 1, 2015 - June 30, 2016)

Type of Personnel Action: [ ] reappointment		[ ] annual review	[ ] permanent appointment
Cycle 6  or 7 Only: 		[ ] promotion (Appendix A-28)			[ ] salary increase (Appendix A-28)

Recommendation: 
Positive           Negative  		      Reviewer’s Name			Reviewer’s Signature	 	Date
(Satisfactory) (Unsatisfactory)
                                                
Secondary Reviewer(s), if any :
   [ ]                     [ ]                     		   ________________________   	________________________ 	__/__/__
   
   [ ]                     [ ]                     	                 ________________________		________________________	__/__/__
		     	      (use back of sheet if additional signatures are required)
Immediate Supervisor :
   [ ]                     [ ]                     		    ________________________		________________________	__/__/__
	
Dean/Associate Provost, if any:
   [ ]                     [ ]                                     ________________________		________________________	__/__/__

Committee on Professional Evaluation, if any (optional for evaluations for reappointment, permanent appointment, and annual review):
   [ ]                     [ ]                                        _______________________		________________________	__/__/__

   [ ]                     [ ]                       	      ________________________	________________________	__/__/__

   [ ]                     [ ]                         	      ________________________	________________________	__/__/__

   [ ]                     [ ]                      	      ________________________	________________________	__/__/__

   [ ]                     [ ]                      	      ________________________	________________________	__/__/__

Provost/Vice President:
   [ ]                     [ ]                      	      ________________________	________________________	__/__/__

College Review Panel, if any (optional for evaluations for Appendix A-28 promotion/salary increase):
   [ ]                     [ ]                      	      ________________________	________________________	__/__/__

   [ ]                     [ ]                      	      ________________________	________________________	__/__/__

   [ ]                     [ ]                      	      ________________________	________________________	__/__/__

   [ ]                     [ ]                      	      ________________________	________________________  	__/__/__

   [ ]                     [ ]                      	      ________________________	________________________	__/__/__
		                  (use back of sheet if additional signatures are required)

Secondary Reviewer(s), if any (continued):
   [ ]                     [ ]                      	      ________________________   	________________________ 	__/__/__
   
   [ ]                     [ ]                                       ________________________	________________________	__/__/__

   [ ]                     [ ]                     		      ________________________	________________________	__/__/__

   [ ]                     [ ]                     		      ________________________	________________________	__/__/__

   [ ]                     [ ]                     		      ________________________	________________________	__/__/__

College Review Panel, if any (continued):
   [ ]                     [ ]                     		      ________________________	________________________	__/__/__

   [ ]                     [ ]                     		      ________________________	________________________	__/__/__
   

