ARPM Appendix VI

AD HOC COMMITTEE REPORT
Adopted 3/1999; Revised 3/2009, 11/2013, 4/2014, 11/2014, 11/2016

NAME OF PERSON REVIEWED:

TYPE OF ACTION RECOMMENDED BY THE PROGRAM DIRECTOR:

_____ Merit increase
_____ Promotion
_____ Career Status
_____No action
______ Termination
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CURRENT RANK/STEP OF REVIEWEE:

PROPOSED RANK OF REVIEWEE:

We, the Ad Hoc Committee members have evaluated the performance review file of

We unanimously [ | Agree [ | Disagree with the Program Director's recommend action.

We unanimously [ | Agree [ | Disagree with the Program Director's recommend points.

|:| The Ad Hoc Committee did not come to unanimous agreement (See attached statements).

Comments (required):



Ad Hoc Committee Chair — Print Name

Signature

Ad Hoc Committee Member - Print Name

Signature

Date

Ad Hoc Committee Member - Print Name
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