


FACULTY PORTFOLIO

[bookmark: _GoBack]Faculty Reappointment, Tenure, and Promotion Routing Form

Name_____________________________________________________________

Department________________________________________________________


Requested Action

__________ Consultation

__________ Review  (Review Year, please circle:  2nd  3rd  4th  5th)

__________ Promotion to Associate Professor with Tenure

__________ Promotion to Professor

__________ Other _________________________________________________________________


Actions & Signatures

By Signing below, the faculty member and all reviewing bodies are attesting to the integrity of this portfolio’s contents as listed in the table of contents (Contents and Organization).

			________________________________________________
			(Faculty Member Signature)			(Date)


_____ Decide to Approve		_____  Decide to Deny	________________________________	_______
Reappointment:  _____ One Year   ____ Two Year		(Department)				(Date)

_____Recommend Approval	_____Recommend Denial	________________________________	_______
							(Constituency Dean) 			(Date)

_____Recommend Approval	_____Recommend Denial	________________________________	_______
							(Constituency Standards Committee)	(Date)

_____Recommend Approval	_____Recommend Denial	________________________________	_______
							(Provost & Vice Chancellor)		(Date)

_____Decide to Approve		_____Decide to Deny	________________________________	_______
							(Chancellor)				(Date)

	


	

