Salisbury University
Candidate Interview Form

This form should be completed by the Search Committee Chair and submitted with the State of Maryland
Expense Account Form for each faculty or staff member seeking reimbursement.

If the candidate has travel expenses, the candidate needs to complete a separate Expense Account Form.
Please ensure that the candidate has provided his address and Social Security Number on that form. The
SSN should be documented in the Employee/Student ID field of the form. The SSN is required for the
State of Maryland to pay any individual.

Interview Date(s): Arrival 05/18/09 Departure 05/19/09
Position Title: Assistant Professor-Biology School (if applicable) Henson School of

Name of Candidate: Dr. John F. Doe 'S
;ance

Search Committee Chair Name: Dr. Mark Holland
Search Committee Members: Dr. Tom Jones
Dr..Edward Senkbeil

Dr. Anita Brown

Dr. Miguel Mitchell
Ms. Jennifer. Berkman
. Linda Abresch

Estimated Search Costs

Department Code to be Charged: 110201

authority to dine off-campus? X__ No

Does the Search Committee *pproval from the Dean, the appropriate Vice President or other

If approved, please indicate the total number of people approved for off-campus dining and the
amount imail section below (please note approval amounts may not exceed the approved

per perso m State of MD/USM rates). Document only the estimated costs please.
Breakfast- # 4 $oncampus Hotel $ 165.00 (2 nights)

Lunch - # 4 $oncampus Air  $

Dinner #_9 $_207.00 Misc. $ _55.00

Total Estimated Amount Approved $ _427.00

Please briefly justify why it is necessary to dine off-campus.




V. Off-Campus Meal Expenses:

Please indicate the actual date of and actual committee member(s) attending each meal eaten off-
campus for breakfast, lunch and/or dinner:

Meal Dinner Date 05/18/09 Names of participants: Mark Holland
Tom Jones
Jennifer Berkman
Edward Senkbeil

Meal Dinner Date 05/19/09 Names of participants: Mark Holland
Linda Abresch

Anita Bo&
Miguel Mitchell )

Meal Date Names of participants:

Meal Date Names of-participants:

This form must be completed and attached to any Expense Account Form for faculty/staff reimbursement
and forwarded to the appropriate Dean, Vice President or other designated authority for final approval
before being submitted to the Accounts Payable Office.

Additional comments:

met with the candidate on 05/18an on 05/19/09.

The entire search committee was unme to meet on 05/18/09 for dinner, therefore part of the committee

Search Committee Chair/Date Dean/Vice President/Budget
Administrator/Date



