
WINTHROP UNIVERSITY 
Hiring Decision Form 

 
(This form is completed for each candidate interviewed.) 

 
 

Hiring Supervisor:   ______________________  Department: ___________________________ 

Position for which candidate was interviewed:  _______________________________________ 

Name of candidate interviewed: ___________________________________________________ 

 
 
For completion by hiring supervisor (check one): 
 
   1.  Applicant is recommended for employment. 
 
   2.  Applicant is not recommended for employment. 
 
 
Reason(s) for hiring decision:    
 
 
 
 
 
         ________________ 
Signature of Hiring Supervisor         Date 
 
 
 
 
 
__________________________________________________        
Approval (Signature) of Affirmative Action Representative      Date: ______________ 
 
Additional Comments: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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