
MERIT RECOMMENDATIONS AND APPROVAL 

Banner ID: Position Title: Employee Name: 

Dean/Director/AVP Reviewed Evaluation : 

Average Ratings of 4.0 or above: 
Supervisor:  Initial:             Date:

             Date:Dean/Director/AVP: Initial: 

Divisional VP: Initial:             Date:

Recommendation for Merit Increase 
Average rating 3.5 or higher: Yes   No

Supervisor:        Yes   No 

Dean/Director/AVP: Y          es  No 

Divisional VP: Yes No 

Initial:             Date:

Initial:

Initial:

Initial:

Date:

Date:

Date:

Initial: Date:
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