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Robert C. Byrd Health Sciences Center
SEARCH AND SELECTION ACTIVITIES REPORT
OFFICE OF AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY
SECTION 1:

	BASIC DATA
	
	Date       

	Name of Selected Candidate:       

	Race/Ethnicity   FORMDROPDOWN 

	Gender   FORMDROPDOWN 

	EEO Code       


	GENERAL INFORMATION

	Position Title

     
	Division/Department

     
	School/College
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Area of Specialization        
	       

	 FORMCHECKBOX 
 New Position
	Source of Funding      

	 FORMCHECKBOX 
 Replacement Position:
	Name of Person Replaced      

	 FORMCHECKBOX 
 Promotion: Previous Title       

	Date Position is Available            Date Requested Position Begins       

	Check One
	Check One
	Check One

	 FORMCHECKBOX 
 Tenure track faculty
	 FORMCHECKBOX 
 Full-Time Position
	 FORMCHECKBOX 
 Regular Position

	 FORMCHECKBOX 
 Non-tenure track faculty
	 FORMCHECKBOX 
 Part-Time Position;
	 FORMCHECKBOX 
 Temporary Position

	 FORMCHECKBOX 
 Nonclassified
	      %FTE _________________
	      End Date      

	 FORMCHECKBOX 
 Faculty Equivalent/Ac. Prof.
	
	 FORMCHECKBOX 
  Interim Position


	RECRUITMENT AND ADVERTISEMENT

	
	

	Did you publish an advertisement

for the position?
	 FORMCHECKBOX 
 Yes (attach a copy of the advertisement as it actually appeared in print or on line)

 FORMCHECKBOX 
 No (attach a copy of the waiver approval)

	List the names and addresses for all individuals, organizations, and publications to which the job announcement was sent

	If lists were used, identify the type and detail of the list, rather than each individual. If possible, indicate if the source focuses on or is a protected class, including females and disabled persons.


1.       

	2.       

3.       
4.       

5.       
6.       
Attach additional sheets if necessary.


AA/EO Office

Section 2: The Search and Selection Activities Report

SUMMARY OF INTERVIEWS

List all final candidates (interviewees) and provide information requested, beginning with candidate selected for appointment.

FINALISTS

	NAME
	RACE
	SEX
	RECRUITMENT

SOURCE
	REASON FOR NON-SELECTION

	1.
	C
	F
	
	

	2.
	C
	F
	
	

	3.
	C
	M
	
	

	4.
	C
	F
	
	

	5.
	C
	F
	
	


SUMMARY OF APPLICANTS
	
	TOTAL
	RACE / ETHNICITY



	
	
	CAUCASION
	BLACK
	HISPANIC
	ASIAN/

PACIFIC ISL.ANDER
	AMER.. INDIAN/

ALASKAN NATIVE

	
	
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M



	ALL APPLICANTS
	
	
	
	
	
	
	
	
	
	
	

	APPLICANTS
Meeting Minimum Qualification
	
	
	
	
	
	
	
	
	
	
	

	FINALISTS
	
	
	
	
	
	
	
	
	
	
	


NOTE:  If race/ethnicity is not known do not count except in the Gender and Total columns.  If Gender is not known, do not count except in the Total column.
SIGNATURES

1. Search Committee Chairperson_________________________________________ 
Date______________

2. Hiring Official _______________________________________________________ 
Date______________

3. Department AA Representative  ________________________________________ 
Date______________

4. Health Sciences AA Officer  ____________________________________________ 
Date______________

5. AA/EO Office________________________________________________________
Date______________

	RETURN THIS FORM TO THE AA/EO OFFICE WITH THE FOLLOWING MATERIAL ATTACHED:



	1. Position Description
	4. Advertisement(s) (Tear sheets of original ads)

	2. Sample Recruitment Letter
	5. CV/Resume (For finalists and strongest two known, non- interviewed, underrepresented class member(s) 

	3. Waiver Approval (if applicable)
	6. Written justification for non-interview of the two strongest known underrepresented class members.
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Salary Range
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