POST-TENURE REVIEW

Commentary Form

Name
 Department
 
Date of current review
 Date of last review 
 

Tenure date 


Commentary:  (attach additional pages if needed)


Teaching


Research and scholarly activities


Service to university and profession

Signatures:


 Chair of Evaluation Body

Faculty Member

I agree____ / disagree____ with the above evaluation.  (Where disagreement is indicated, a written rationale must be attached.) 

Signature of College Dean                                                             Date
 
10/97


