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Item 1
    Name 



    (Last)

(First)                              (Middle)


 
    (Signature of Candidate)



         (Date)

Indicate if credit toward promotion for prior service was granted at the time of initial hiring.

     YES (    )       NO (     )

(If yes, attach a copy of the relevant portion of your initial contract for documentation.)
Item 2
   Proposed Rank
(     )  Assistant Professor




(     )  Associate Professor





(     )  Professor
Item 3
     Basis for Nomination

(     )
Excellence in Teaching






(     )
Excellence in Scholarly Activity







(     )
Excellence in Service

Item 4
     Department Promotion Committee Recommendation

Date
The Candidate:
(     )  is recommended


(     ) is not recommended
                                                Statement of justification is attached  (    )

Committee Chairperson’s Signature 
Item 5
     Department Chairperson’s Recommendation


Date
The Candidate:
(     )  is recommended


(      )  is not recommended




Statement of justification is attached  (    )


Department Chairperson’s Signature
Iem 6
     Dean’s Recommendation





Date

The Candidate:
(     ) is recommended


(     )  is not recommended





Statement of justification is attached  (     )


Dean’s Signature
Item 7
     College Promotion Committee Recommendation

Date


The Candidate:
(     ) is recommended


(     )  is not recommended





Statement of justification is attached  (     )


Committee Chair’s Signature

Item 8
     University Promotion Committee Recommendation

Date


The Candidate:
(     ) is recommended


(     )  is not recommended





Statement of justification is attached  (     )


Committee Chair’s Signature

Item 9
    Vice President’s Recommendation



Date

The Candidate:
(     )  is recommended


(     )  is not recommended




Statement of justification is attached (     )


Vice President’s Signature
Item 10   President’s Recommendation




Date

The Candidate:
(     )  is recommended


(     ) is not recommended


President’s Signature
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