APPLICATION FOR PROMOTION/TENURE

_______________________________
___________________________
__________________________________

Name




College



Department

Check Appropriate Blank(s)


Promotion _____


Tenure _____

Evaluation Report (by Departmental Chair/Divisional Chairman/Director):
I recommend that it be approved ___/disapproved___.

Date ______________________

Signature ________________________________________________________








Chairman/Director

Evaluation Report (by College Dean):

I recommend that it be approved ___/disapproved___.

Date ______________________

Signature ________________________________________________________








Dean


Evaluation Report (by Provost/Vice President for Academic Affairs):

I recommend that it be approved ___/disapproved___.

Date ______________________

Signature ________________________________________________________








Provost/Vice President for Academic Affairs

President

_______
   Recommended




Signature _______________________________________
 

_______
   Not Recommended



Date ___________________________________________

Board of Regents Action

_______
   Recommended




Signature _______________________________________


_______
   Not Recommended



Date ___________________________________________

