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INDIVIDUAL MERIT RECOMMENDATION WORKSHEET

Faculty of Medicine
	Section A – to be completed by Faculty member (please circle appropriate number)

	Name:
	Numerical Rating


Low 1/3
Midrange
High 1/3

	
	A
	Research and Scholarship
	
1
2
3
	
4
5
6
	
7
8
9

	
	B
	Teaching
	
1
2
3
	
4
5
6
	
7
8
9

	
	C
	University Service
	
1
2
3
	
4
5
6
	
7
8
9

	
	D
	Community Service
	
1
2
3
	
4
5
6
	
7
8
9

	
	E
	Responsibilities 
	
1
2
3
	
4
5
6
	
7
      8      9

	







Faculty Member Total Score:   
Remarks for ratings in shaded areas.  Please refer to category by letter.  

	Section B: To be completed by Division/Department Head

	








Final Total Score:

Is this faculty member deserving of a merit increase recommendation?
( Yes
( No

If yes, state reason(s), if not apparent from the ratings:




