LOUISIANA STATE UNIVERSITY
Please complete & return in an envelope marked ‘confidential’ to:
Graduate School Dean Search  

Peggy Miller, Academic Affairs

146 Thomas Boyd Hall 

CANDIDATE ASSESSMENT FORM





Candidate Name:













Student













Faculty













Administration

Name (optional): 








    
Community



Date:

TOPICS DISCUSSED:

COMMENTS:

Please circle the appropriate rating for the candidate in the following areas: 

VISION & LEADERSHIP
Very Strong

Strong

 Acceptable

Weak

Very Weak   
Unable to Rate

Comments:

ADMINISTRATIVE SKILLS
Very Strong

Strong

   Acceptable

Weak

Very Weak
Unable to Rate

Comments:

ACADEMIC EXPERIENCE 

Very Strong

Strong

  Acceptable

Weak

Very Weak
 Unable to Rate

Comments:

DEVELOPMENT EXPERIENCE
Very Strong

Strong

  Acceptable

Weak

Very Weak
Unable to Rate

Comments:

JUDGMENT AND DECISION MAKING SKILLS

Very Strong

Strong

  Acceptable

Weak

Very Weak
Unable to Rate

Comments:

INTERPERSONAL SKILLS

Very Strong

Strong

Acceptable

Weak

Very Weak
Unable to Rate

Comments:

OVERALL RATING

Very Strong

Strong

Acceptable

Weak

Very Weak
Unable to Rate

Overall Comments:







