
Faculty Candidate Annual Review Comments Form 

Faculty Candidate Name __________________________________________________________ 
*The form’s Interfolio upload date serves as the form’s submission date. 

Faculty Candidate’s Tenure Initiating Unit __________________________________________________________ 

  I do not have any comments 

OR  My comments: 


	Faculty Candidates Tenure Initiating Unit: 
	Faculty Candidate Name: 
	Check Box - No comments: Off
	My comments: 


