PRIORITY CONSIDERATION REVIEW FORM

This form is to be completed by the Search Chair after conducting a prior review of any internal fixed-term or non-tenure track (NTT) IFO candidate, pursuant to IFO Provision in Article 21, Section A, and must be attached to the Offeree Approval Form (if recommended for hire without considering others) or must be attached to the Finalist Approval Form (if internal candidate considered with others, or not considered). 
	College/Division: _______________________________________________________________


Position:_______________________​​​​​_________ Hiring Goal ____________ PRF#


	Submitted by:  ______________________________________    Date:  ____________________________




	Name of Internal Fixed Term or Non-Tenure Track (NTT) Candidate

	

	SECTION I.  Check one:

	
	This person was originally hired through a local/regional search.  

	
	This person was originally hired through a national search.

	
	This person was originally hired through a search waiver.

	SECTION II.  Check one:

	
	  Internal fixed term/NTT is recommended for hire (if this choice is checked, Section III must be completed).

	
	  Internal fixed term/NTT is recommended to continue in process to be considered along with other applicants.

	
	  Internal fixed term/NTT is not qualified for position.


SECTION III.  

	
	The following are required if internal fixed term/NTT is recommended for hire:  

	
	Probationary position is the same line as the fixed term or NTT position.

	
	Search began through normal process.

	
	Notice of Vacancy posted on MSU web page along with other websites submitted by HR (MnSCU Employment Opportunities, HigherEdJobs.com and MinnesotaDiversity.com).

	
	Committee conducted “prior consideration” review (reviewed the fixed term or NTT application PRIOR to looking at any other candidate information).  

	
	Committee conducted interview with candidate (other interviews not required/optional).


	Justification for Recommendation

What considerations were used in determining your decision?  (i.e., hiring goal, diversity of work unit, potential for a candidate pool to improve hiring recommendation, likelihood of success for the candidate in this position, other)

	


	Determination by Dean:
 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
   Not Approved

Comments:

____________________________________________________________________________________
                                   Dean                                                                     Date
*Note: If position reports to more than one department, both Deans must sign.


Distribution:  1)  Dean’s Office to return Original to Search Chair;

                        2)  Search Chair - attach to completed Offeree Approval Form (if approved by Dean for hire), 
                             OR attach to Finalist Approval Form (if to be considered with others or not considered).  
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