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	OFFICE OF ACADEMIC AFFAIRS

APPLICANT WORKSHEET 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Log No.:      

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rank/Title of Position Under Recruitment:     
	     
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Department/Program:         
	
	
	College:
	     
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please complete columns below according to the following codes as indicated.
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Column A
	     Column B
	
	Column C
	
	Column D
	
	
	Column E

	Type of Applicant
	Action
	
	Recruiting Source
	
	Race
	
	
	Sex

	1  New
	1  Would definitely like to interview
	
	Use numbers as specified on Form B
	1  Hispanic or Latino
	  1  Male

	2  Promotion
	2  Would possibly like to interview
	
	(Recruitment Plan)
	2  American Indian or Alaska Native
	
	  2  Female

	3  Transfer
	3  Not as qualified as those selected for interview
	
	
	
	
	
	3  Asian
	
	

	4  Reclassification
	4  Did not meet minimum qualifications
	
	
	
	
	
	4  Black or African American
	
	

	
	5  Incomplete application
	
	
	
	
	
	
	
	5  Native Hawaiian or other Pacific Islander
	
	
	
	

	
	6  Withdrew
	
	
	
	
	
	
	
	
	
	6  White
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Years of
	
	
	
	
	
	
	
	
	
	

	
	
	Date
	
	Related
	
	 Type of
	
	
	
	 Recruiting*
	Ethnic*
	
	
	*Immigration

	Name
	
	
	
	Experience
	
	Applicant
	
	
	Action
	Source
	Race
	Sex*
	
	Status

	
	Appl. Rec'd
	AA Survey Card Sent
	Teaching
	Professional
	
	A
	
	
	B
	C
	D
	E
	
	

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	*Departments should provide information if available; information from AA Survey Card will be supplied by the Faculty Equal Employment Opportunity Coordinator.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Person completing form
	
	
	
	(Date)
	
	Faculty Equal Employment Opportunity Coordinator
	   (Date)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Department/Program Chair
	
	
	
	(Date)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dean
	
	
	
	(Date)
	
	
	
	
	
	
	
	
	
	FORM D   Revised  1-09


Log No.:____________________________(From Other Side)
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	 Type of
	
	
	
	 Recruiting*
	Ethnic*
	
	
	*Immigration
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	Experience
	
	Applicant
	
	
	Action
	Source
	Race
	Sex*
	
	Status

	
	Appl. Rec'd
	AA Survey Card Sent
	Teaching
	Professional
	
	A
	
	
	B
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	D
	E
	
	

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     

	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	
	     
	
	
	     
	     
	     
	     
	
	     

	SUMMARY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Additional sheets can be copied from this side.  Please make sure Log No. is recorded on first line above.

