Candidate’s Name:                                                                 Date:

Library Unit:                                                                         2026-2027

FORM NO. NTT-4

NARRATIVE SUMMARY OF UNIT DIRECTOR'S RECOMMENDATION       

Librarianship*
Service*
General Comments:
(Check the appropriate terms)

The Unit Director 

⁯  recommends
  

⁯  Promotion


⁯ does not recommend      
  

The following attachments constitute part of this report:

Evaluation completed by __________________________________________
Signature                                  
        Date



      ___________________________________________




Print Name of Unit Director
* Use the criteria applicable to the candidate.  
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