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Faculty Reappointment and/or Tenure Recommendation Form
 FORMCHECKBOX 
  Reappointment Recommendation
 FORMCHECKBOX 
  Tenure Recommendation
Name:       
email address:        

Last   /   First   /   Middle Initial
Department:       
Percent of Appointment:       
FTE Years Probation Completed as of June 30, 2012, are    .   
Present Rank:       
Recommendation:         Vote count on recommendation to reappoint/grant tenure effective AY:      


    

year

Number of Votes:                For                      Against                     Total Members Present
To be considered a positive recommendation (e.g., supportive of reappointment, or tenure), a simple majority of the voting members must vote for the action (more votes for than votes against). Failure to achieve a simple majority of the voting members voting for the action (either a tie or more votes against than votes for) is considered a negative recommendation (e.g., against reappointment or tenure).
Signatures:
_____________________________________________________     ____________________


Chair of the Committee
Date


_____________________________________________________     ____________________


Secretary of the Committee

Date

PROCEDURES

  1.
Recommendations for reappointment and tenure begin with the Department Personnel Committee (DPC) and are forwarded through administrative channels to the Provost and Vice Chancellor for Academic Affairs.
  2.
A copy of this form must be provided to the candidate at the conclusion of each level of review (DPC, Chair, Dean, Provost/Vice Chancellor).  The following information must be attached to this form:


By the DPC:

-
Summary of student evaluations of the candidate and copy of candidate's current vita/dossier.


-
Copy of all written materials, including the evaluation and recommendation, communicated to the candidate concerning the results of the DPC’s review.


By the Chair:

-
Copy of all written materials, including the evaluation and recommendation, communicated to the candidate concerning the results of the Chair’s review.


By the Dean and Provost/Vice Chancellor:

-
Copy of all written materials, including the evaluation and recommendation, communicated to the candidate concerning the results of the Dean’s and Provost’s reviews.
	

	SIGNATURES
	DPC RECOMMENDATION IS:

	Department Chair:
Date:


	Supported:
	Not Supported:

	Dean of the College:                                                                   Date:


	Supported:
	Not Supported:



	Associate Vice Chancellor:
Date:


	
	

	Provost and Vice Chancellor:
Date:


	Supported:
	Not Supported:




Rev. 9/10                                                                      NOTE:  You have now completed the form.  Print on CANARY paper.
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