
Candidate:_______________________________



                                     (print or type name)

Disqualification Statement Form

A librarian under review may request that an individual or individuals who she/he believes might not provide an objective assessment of her/his qualifications or performance be disqualified from participating in the review process.  All parties involved recognize the confidentiality of the disqualification request.  

The Disqualification Form and a substantive rationale for each individual to be considered for disqualification is forwarded to the librarian’s Review Initiator who forwards it to the University Librarian for approval or disapproval.  If the University Librarian approves the Request, challenged referee(s) will not be allowed to participate in the review process at the library level.  All Disqualification Forms, those with individuals suggested for disqualification and those without, are placed in the review packets and are to remain with the review packets at every stage of the review process.  As soon as the University Librarian makes a final decision on the Disqualification Request, the librarian and her/his Review Initiator will be notified by the AUL for Administrative Services or her delegate.

In cases where a member of the Academic Federation Personnel Committee is challenged, the Vice Provost reviews the Request and determines whether the Request for Disqualification has sufficient merit to justify further consideration by the Academic Federation.  In such cases, the Vice Provost shall forward the Disqualification Request to the Chair of the Academic Federation who will communicate with the AF Personnel Committee regarding the Request.  The Office of the Vice Provost – Academic Personnel will inform the University Librarian regarding the Request, and the University Librarian will communicate the decision to the librarian and her/his Review Initiator.

[  ]  I do not wish to disqualify anyone from participating in my current review process

[  ]  I request that the following individual(s) be disqualified from participating in my current review process

Name:

Address:

Reason for disqualification:

(use additional sheets, if necessary)

__________________________                                         __________________

Librarian’s signature





Date
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