APPLICATION FOR PROMOTION OR TENURE
_______________________________

___________________________
Name






Present appointment

I believe that I have met the objective requirements necessary for consideration by the Rank and Tenure Committee for the following:


Promotion to ______________________________________



A tenure appointment
In the space provided below and on attached sheets if necessary, state your support of this request.  Refer to appropriate section of the criteria statements when possible.  (Faculty Handbook Sections 4.6 and 4.9)  You may include remarks pertaining to subjective criteria as well.
Following is a checklist of information you will need to submit:
​​​___ Completed application form

___ Current CV (showing professional activity since last review)

___ Course evaluations by students (all classes since last evaluation)

___ Department Chair evaluation

___ Faculty Peer evaluation.  Selection of the person to conduct this evaluation is made in consultation with the Vice President for Academic Affairs or the Associate Academic Dean.  Please contact the Dean’s Office regarding this in the next week.

___ Self-Evaluation, utilizing information available from peer review and student evaluations, and addressing standards specified in Section 4.8 Statement of Criteria.
__________________



___________________________

Signature






Date
