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UNIT COMMITTEE MEMO FORM
 FOR PRE-TENURE EVALUATIONS

 
Candidate Name: ____________________________________ 
 
Please select the appropriate items in the available drop-downs:

Select the Candidate’s Faculty Rank/Title: Choose an item.

Candidate’s Academic Unit: Choose an item.
 
Please record the numerical tally for the Committee’s evaluation for each category:
 
	Component
	Exceeds Expectations
	Meets Expectations
	Does Not Meet Expectations
	Unsatisfactory

	Teaching Effectiveness
(including collegiality)
	 
	 
	 
	 

	Professional Growth in Research / Scholarship / Creative Activities
(including collegiality)
	 
	 
	 
	 

	Service 
(including collegiality)
	 
	 
	 
	 

	Overall
(including collegiality)
	 
	 
	 
	 


 
 Please record the numerical tally for the Committee’s recommendation for pre-tenure:  
 
	
	Satisfactory
	Unsatisfactory

	Pre-Tenure Review
	
	





Report/Committee Recommendation: 

Include comments that support committee recommendation and that document candidate’s adherence to college and university policy and procedures, including requirements related to collegiality & professionalism. If the recommendation of the committee is not unanimous, this summary report should reflect both the majority and minority opinions.
  
 

 
  
  
  
Committee Members:  
  
Chair:  
  
___________________________     ___________________________	____________  
Printed Name				Signature				Date  
  
Members:  
  
___________________________     ___________________________	____________  
Printed Name				Signature				Date  
  
___________________________     ___________________________	____________  
Printed Name				Signature				Date  
  
___________________________     ___________________________	____________  
Printed Name				Signature				Date  
  
___________________________     ___________________________	____________  
Printed Name				Signature				Date  
  
___________________________     ___________________________	____________  
Printed Name				Signature				Date  
  
___________________________     ___________________________	____________  
Printed Name				Signature				Date  
 


College of Sciences and Mathematics	Tenure & Promotion 	Page 1 of 2
image1.png
STEPHEN F. AUSTIN
STATE UNIVERSITY

COLLEGE OF SCIENCES
AND MATHEMATICS





