
FASIP Recommendation Form- Page 2 

FACULTY ACADEMIC SERVICE INCREMENT PROGRAM – 2006-2007 
 

CANDIDATE       UNIT       DEPARTMENT       
       Please include the candidate’s curriculum vitae, and check here to indicate that it has been attached to this form .   

 
PEER EVALUATION COMMITTEE (1): 
      Provide statement of evaluation in space below or attach additional comments to this form (2):       
 
  
Rank [   ] of total recommendations  [   ]  Recommended No. Steps    Award Amount $      (3) 

 
 Criteria (check all that apply)(4) 
 T     SC     SE     EQ  
 
       ________________________________________________________ 
       Signature, PEC  Chair  
 
  LIBRARY DIRECTOR OR DEPARTMENT CHAIR: 
      Not recommended  
      Recommended  (complete section below) 
        When initializing a recommendation a statement of evaluation must be provided in the space below or attach additional comments to this form(2):        
 
  
Rank [   ] of total recommendations [   ]  Recommended No. Steps    Award Amount $      (2) 

 
  Criteria (check all that apply)(4) 
  T     SC     SE     EQ  
    _________________________________________________________ 
    Signature, Library Director or Department Chair 
 
 
University Librarian, Dean, or Director 
 Not Recommended  
 Recommended  (complete section below) 
 When initializing a recommendation a statement of evaluation must be provided in space below or attach additional comments on this form(2).       
 
 
 
Rank [   ] of total recommendations [   ]  Recommended No Steps     Award Amount $      
     Recommended No. Pres Steps     Award Amount $      
     Total Recommended No. Steps            Total Award $      

 
  Criteria (check all that apply)(4) 
  T     SC     SE     EQ  
    __________________________________________________________ 
    Signature, University Librarian, Dean or Director 
 
PROVOST OR EXECUTIVE VICE PRESIDENT FOR ACADEMIC AFFAIRS: 
 
Not Recommended   Recommended   Recommended No. Steps     Award Amount $      
      Recommended No. Pres. Steps     Award Amount $      
      Total Recommended No. Steps     Total Award $      
 
       __________________________________________________________ 
       Signature, Provost or EVPAA 
 
 
PRESIDENT:      Steps                Award Amount $          
 
 
(1)The PEC members are precluded from considering themselves.  See section F.4 of Appendix B. 
(2)A Statement of Evaluation is required by the group or individual that initiates a recommendation. If more space is needed, please attach additional comments to this form. 
(3)This recommendation is optional for PEC. 
(4)See section A of Appendix B.  T = Teaching; SC = Scholarship; SE = Service; EQ = Equity. 


