
University of Arkansas at Little Rock 

Affirmative Action Review Form

Please complete this form to submit to the Department of Human Resources along with the Applicant Flow Data Sheet and all applications materials of the top candidates for review and approval BEFORE AN OFFER IS EXTENDED.

 FORMCHECKBOX 
 Non-classified applicant pools must be approved BEFORE interviews are conducted.  

 FORMCHECKBOX 
 Classified applicant pools must be approved AFTER interviews are conducted BUT before an offer is extended.
Attach resumes and /or application forms of the top applicants/candidates listed alphabetically.  When there is inadequate representation of any class group, a consultation will be conducted in an attempt to broaden representation of the applicant pool.  It is possible that approval to extend an offer will not be granted if the department is seriously under represented.  A copy of this approval form must be attached to the PAF.  All PAF’s received by HR relating to the appointment process that has not been approved will be returned to the initiating department.

Pay Title:       
 

Functional Title:       
Department/Unit Head:       
Department/Unit Head Title:       


Date:       
APPLICANTS/CANDIDATES (rank order Classified applicants only):

First Choice:

Name      
Gender  
Race  
Second Choice:

Name      
Gender  
Race  
Third Choice:

Name      
Gender  
Race  
Fourth Choice:

Name      
Gender  
Race  
COMPOSITION OF DEPARTMENT

(Please complete the pertinent section according to the position to be filled)

Benefits Eligible Non-Classified: (Includes Academic)

Total Number:   
    Male(s) Total   





  

  

  


  

  





White

Black

American
Hispanic

Asian

Pacific




Non-Hispanic
Non-Hispanic
Indian/Alaskan



Islander







Native




     Female(s) Total    



  

  

  


  

  



White

Black

American
Hispanic

Asian

Pacific



Non-Hispanic
Non-Hispanic
Indian/Alaskan



Islander







Native




Classified:

Total Number:   
    Male(s) Total   





  

  

  

    
   

  





White

Black

American
Hispanic
     
Asian

Pacific



Non-Hispanic
Non-Hispanic
Indian/Alaskan



Islander







Native




     Female(s) Total    



  

  

  

     
  

  



White

Black

American
Hispanic
    
 Asian

Pacific



Non-Hispanic
Non-Hispanic
Indian/Alaskan



Islander







Native





Department Head (Please Print)





(Date)
(Title)

 FORMCHECKBOX 
   Recommend approval be granted

 FORMCHECKBOX 
   Recommendation withheld pending consultation

Consultation scheduled:

Date      

Time      
Action taken after consultation:  











Human Resources (Please Print)




(Date)

(Title)

Updated 4/5/2010


