
 

 

THE UNIVERSITY OF RHODE ISLAND  
VICE PRESIDENT FOR ADMINISTRATION AND FINANCE 

EVALUATION FORM 
November 2016 

           

Date: __________________ 

Candidate’s Name: _______________________________ Session/Meeting: ______________________ 

Areas of Strength/Positive Attributes/Ability to Bring About Change 

 

 

 

 

Areas of Weakness/Possible Concerns 

 

 

 

 

General and Other Comments 

 

 

 

Do you think you would be able to work with this person?    _______Yes   _______No   _______Not Sure 

Students: Would this person be an advocate for students?   ________Yes   _______No _______Not sure 

How satisfied would you be if URI hired this person?      _____Very Satisfied     _____Somewhat satisfied   

_____Somewhat dissatisfied     _____Very dissatisfied  

 

Your Name (optional)______________________________________________ 

Department and Division (required) 

Please return form to the representative of the search committee at the conclusion of this session or return this form within 24 

hours to Don DeHayes at:  donald_dehayes@uri.edu or hand deliver to Provost Office in Green Hall. 

mailto:donald_dehayes@uri.edu
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