APPLICATION FOR STAFFING PREFERENCE 

To be completed by applicant:

Name_________________________________________________________________

College______________________  Department_______________________________

Semester and year of hire in the department ________________  

Signature_______________________________  Date submitted__________________

Note: If you are applying for staffing preference in more than one department, you must submit a separate application for each one.

To be completed by Department Review Team

Date of most recent evaluation (attached by HR department)  _____________________________

Summary rating: ________________________

Meets evaluation criteria for preference rights:      yes ___            no ___ 

Disqualifying condition(s) for preference rights:     yes ___            no ___

Disqualifying condition(s) identified: _______________________________________________________

Override of disqualifying condition(s) due to extenuating circumstances:   yes ___       no ___

____Preference rights granted   

Date:__________________________

____Preference rights denied   

Date:__________________________

Department Review Team:

Department Chair:              _______________________________________  




                          signature

Division Chair                     ________________________________________




                          signature

Evaluator (if applicable)      ________________________________________






signature

Departments should return completed form to the college HR office.
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