2018 School of Medicine Nominee Supervisor Support Form

[bookmark: _GoBack]Nominee’s or Team Member’s *Name(s):____________________________________________________

Supervisor’s Name & Title: __________________________________________________________
Supervisor’s Email: _________________________________________________________________
Supervisor’s Phone Number: _________________________________________________________
Department & Division/Unit: _________________________________________________________

Confirmation of Eligibility
1.)          Is this nominee employed by UofL  ☐ or ULP ☐
_________________________________________________________________________________
2.)	Is the nominee(s) employed by UofL or ULP at least .8 FTE?			Yes 	No
_________________________________________________________________________________
 3.)	Has the nominee(s) been employed by the department above for a 
minimum of 12 consecutive months?						Yes	No
_________________________________________________________________________________
4.) 	Is this nominee (or anyone on the team) on a
Performance Improvement Plan?						Yes 	No

Signature of Supervisor: _____________________________________________________________
NOTE:	For the purpose of this process, the individual signing as “Supervisor” should be the person who conducts the nominee’s annual performance evaluation.

*If all members of a nominated team do not report to the same supervisor, a supervisor support form must be completed by the supervisor of each team member.

