THE GEORGE WASHINGTON UNIVERSITY
WASHINGTON DC
HUMAN RESOURCE SERVICES - STAFFING AND COMPENSATION SERVICES DIVISION

Recruitment Disposition Summary Form for Non-Selected Individuals

Instructions: This summary form must be completed at the conclusion of the recruitment cycle for a posted position. Enter the requisition number in the space provided, insert the names of
all non- selected individuals in the appropriate spaces provided, check-off the reason(s) that each individual was not selected, and sign-off in the space provided. Once completed, attach the
summary form on top of the required resumes and/or applications, and return the entire package to the Staffing and Compensation Services Division team member who served as the recruiter

Requisition Number:

! Section | Section Il

1 The individual is considered If the individual is not a Job Seeker, they are considered either an Applicant or a Candidate.

I a Job Seeker because

1 he/she did not meet the Applicant: Individual met entry-level qualifications stated on the University classification description for the vacant position, but was not

| entry-level qualifications interviewed based upon the factors selected in Section Il

I stated on the University Candidate: Individual met the entry-level qualifications stated on the University classification description for the vacant position, was interviewed,
classification description for but was not selected based upon the factors selected in Section IIl.
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I follows:[Check all that apply] Capr?dli‘c:izr:e Z; . Section Il

| appropriate. E Please choose the appropriate Non-Selection Facors for any Applicants or Candidates listed [Check all items that apply]
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If ApFPhcabIe Complete Multiple Form

Printed 11/20/2003 Department of Human Resources 2033 K Street., N.W. Suite 220  Washington, D.C. 20052 Signature Date
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