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REQUEST FOR
FACULTY PERSONNEL ACTION

This form shall accompany each personnel file being reviewed. After review at the departmental level, the department chair should present this form to the faculty member for signature and then return it to the file.

     

     

     

Engineering and Science

Name

Position / Dept. No.

Department Unit

College

PERSONNEL ACTION BEING CONSIDERED

 FORMCHECKBOX 
 Reappointment
 FORMCHECKBOX 
 Promotion to  FORMDROPDOWN 

 FORMCHECKBOX 
 Tenure

REVIEW OF FILE AT THE DEPARTMENTAL LEVEL

Peer Review Committee
Department Chair / School Director
Reappointment:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 

Reappointment:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 

Promotion:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 
 
Promotion:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 

Tenure:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 

Tenure:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 

Chair, Peer Review Committee

Date

Department Chair / School Director

Date

On the basis of the review at the departmental level, I (do) (do not) wish to have this file forwarded to the Dean or Director for further consideration.

Signature of the Applicant

Date

Note: If this is the penultimate year for the applicant and his/her file is not forwarded to the Dean, a letter of resignation identifying the appropriate date for termination must be submitted.

REVIEW BY DEAN OR SCHOOL DIRECTOR


Reappointment:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 


Promotion:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 


Tenure:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 


Dean / School Director

Date

On the basis of the review at the Dean or Director level, I (do) (do not) wish to have this file forwarded to the Provost for further consideration.

Signature of the Applicant

Date

REVIEW BY PROVOST
REVIEW BY THE PRESIDENT
Reappointment:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 

Reappointment:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 

Promotion:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 
 
Promotion:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 

Tenure:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 

Tenure:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NA  FORMCHECKBOX 

Provost

Date

President of the University

Date

This form should be included in the applicant’s permanent personnel file.







