
 
JUSTIFICATION FOR SELECTION FORM 

Angelo State University 
Equal Employment Opportunity Program 

 
 
 
 
Person Selected: ____________________________   Position: __________________________ 
 
Address:  __________________________________   Date of Birth: ______________________ 
 
Education         Degree/Diploma                          Experience 
 

__________________________       _____________     ___________________________ 
__________________________              _____________        ___________________________ 
__________________________       _____________     ___________________________ 
 
 
Indicate why this individual was the best qualified candidate for the position: 
 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
List other applicants interviewed for this position: 
 
Name:                             Race       Sex        ASU Employee?:  
 

_______________________________________    ______     ______         __________________     
_______________________________________    ______    ______         __________________ 
_______________________________________    ______    ______         __________________ 
_______________________________________    ______    ______         __________________ 
_______________________________________    ______     ______         __________________    
_______________________________________    ______     ______      __________________ 
 
Describe recruiting efforts made to fill this position and job : 
 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
                              
 
Signature: ___________________________  Title: _______________________    Date: _______ 
 
The information you have supplied on this form is maintained by the University. You have a right to review and correct                       AAP  Form 3 
this information by contacting the Office of Human Resources.                                                                                                                 Revised 01/04                                                                                                                                                    
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