OIDEO Search Number: ________________________
TALLY OF ALL APPLICANTS – Form #3C
Send to facultydiversity@case.edu BEFORE making an offer to candidate.

A copy of the candidate’s CV must be included. Keep all originals for your files.
This document is CONFIDENTIAL and for use for Affirmative Action purposes only.
From:
_________________________________
Department: ____________________________


Department Chair/Dean












School: CAS
SODM
   CSE
     WSOM

Phone: ___________________________


 Law
MSASS   SOM
     Nursing


Alternate Contact Phone: _______________________ 


Hospital: UH
VA

(Department Asst., etc.)


Email: ____________________________________


(for approval to be sent)

Candidate being recommended for the position
Candidate’s CV must accompany this form in order to generate AA approval

NAME OF CANDIDATE: ______________________________________________________________


SEX:  _______ 

RACE: ________ 


START DATE: ___________________

 







(anticipated)

Professor

______

With Tenure __ Tenure Track ___ Non Tenure track ___

Associate Professor
______ 

With Tenure __ Tenure Track ___ Non Tenure track ___
Assistant Professor
______

With Tenure __ Tenure Track ___ Non Tenure track ___

Instructor

______

Tenure Not Applicable
Lecturer

______

Tenure Not Applicable
Other  ____________________________

Visiting Professor 
______

Visiting Associate Professor
______

Visiting Assistant Professor______
Visiting Instructor

______
Updated June 2010

