INTERVIEW COMMENT FORM

Director, Office of Teaching and Learning

Name of Candidate: 											

Please check appropriate box:

	I am:		Faculty		Administrator
			Classified		Student 

I observed the following strengths that would contribute to the candidate’s effectiveness as Director, Office of Teaching and Learning:













I have the following concerns about the candidate:









										
				Your School/Division (optional)


										
				Your Name (optional)


Please return this form to the Office of Teaching and Learning, 200 Maxwell Library, by Friday, February 10.  Your feedback is very important.  Thank you!
