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1 
Comments Form 

 
Candidate Name________________________________ to respond to the:   

    □ TIU faculty 

   □ TIU Head 

   □ Dean 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Or:  ____I do not have any comments 

 
 
 
 
 
 
 
 
 
______________________________ _______________________________ 

                    Signature        Date 
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