
 

SCHOOL OF MEDICINE 
 

REVIEW FORM FOR THE APPLICATION OF ACADEMIC POST 
 

Name of candidate : __________________________________________________ 
 

Specialization and department : ________________________________________ 

 
Please provide comments on the following aspects (after consulting with other members 

of department). 

 

1. Is the candidate qualified for the post of academic staff? Please give reasons. 

 

 

 

 

 

 

 

2. Does the candidate have experience in teaching? Please state duration and level. 

 

 

 

 

 

3. Is the need urgent? Please justify. 

 

 

 

 

 

 

 

4. Any other information or documents needed to support the application? 

 

 

 

 

 

 

 

Reviewed by: 

 

 

 

 

Signature 

Name: 
 

Date: 
 
Note:  Kindly attached this form together with the application form forward it to the Human Resource  

Management Section, General Office. 


