
FMI RECOMMENDATION FORM

For activities for the period ____________________________________

Name of faculty member ______________________________________________

Department _______________________________ College _____________________________

Department Recommendation:

__  Outstanding
__   Very Highly Recommended                               % Increase ______
__   Highly Recommended
__   Recommended                                                  $ Amount ______________
__   Not recommended

Reasons:

____________________________________________________________________
Signature of Department Representative                                       Date

Dean Recommendation:

% Increase ______

      Amount______

Reasons:

_____________________________________________________________________
Signature of Dean                                                                           Date



=========================================================================

President or Designee Decision

% Increase ______                                    __   One-time bonus
  __   Base salary increase

$ Amount ______

________________________________________________________________
Signature of President or Designee                                             Date


