
BSC FACULTY CANDIDATE EVALUATION FORM 

CANDIDATE’S NAME: ______________________________ DATE: ___________________ 

Search Committee Member Name (Please Print): _____________________________________ 

MASTERY OF A BODY OF KNOWLEDGE 

1. In your opinion, did the candidate have sufficient mastery of a body of knowledge in _____? 
Explain. 

 

2. Was the candidate's area of professional emphasis evident and was his/her level of knowledge 
in this area sufficient to be considered expert? Explain. 

 

TEACHING ABILITY 

3. Was the candidate’s teaching philosophy consistent with the needs and expectations of 
Bluefield State College’s students and faculty? 

 

4. How would you evaluate the candidate's presentation? 

 

SCHOLARSHIP 

5. Did the candidate have a well thought out and planned research agenda?  Describe. 

 

6. Has the candidate been published? Presented papers? Where and how often? 

 

SERVICE RELATED TO THE PROFESSION 

7. Has the candidate worked on any school committees? 

8. Is the candidate a member of a professional association in the field of ___________ ? 

 

 

 

CANDIDATE ASSESSMENT: 

       EXCELLENT ______      ACCEPTABLE ______         UNACCEPTABLE ______ 

HR 06/15/15 


