Candidate’s Name:




Date:                                            
Department:                     




2025-2026


RBHS FORM NTT NO. 5

NARRATIVE SUMMARY OF DEAN'S RECOMMENDATION 

Teaching*

Scholarship*

Service*

Clinical Activity*

Professionalism

General Comments
(Check to confirm completion)

I have reviewed the information contained in the candidate’s personnel file
(Check the appropriate terms)

The dean
⁯  recommends




  ⁯  does not recommend            


  ⁯  Promotion

The following attachments constitute part of this report:


⁯ Report of the Advisory Committee on Appointments and Promotions

⁯ Other (please specify)                                                   

Evaluation completed by                                                      
______________________________

Print Name of Dean
Date                       

* Use the criteria applicable to the candidate.


