Candidate Evaluation for ______________________________________(Agronomy Cropping Systems)
				Name
1.  Candidate Strengths:




2. Candidate Weaknesses:




3. Level of Support (Select One)
   
    Strongly Favor
    Somewhat Favor
    Neutral
    Somewhat Oppose
    Strongly Oppose
   Reason for Rating: ___________________________________________

4. Did you attend the candidate seminar either in person or virtually?
     
     Yes
     No

5. Did you meet with the candidate either individually or in a small group? 
    Yes
    No

[bookmark: _GoBack]6. Are you the interviewer:

   Faculty
   Staff
   Stakeholder/Alumni
   Student
   Other


Name (Optional):  ___________________________________
