
COVER SHEET
Promotion/Tenure Reviews

Academic Year _______

Name  ____________________________________ Department __________________________

Current Rank  ______________________________ School ______________________________

Highest Degree  ____________ Date Awarded  ______ Major Field __________________________

Years of Experience: 1. Higher Education _____________
2. Other Employment _____________

Date of hire as CAU (full‐time) faculty __________
Probationary End Year __________
Number of Years in Current Rank __________
Date Current Rank Awarded __________
Date Tenure Awarded (if applicable) __________
Dates of Leaves (Sabbaticals, Leaves of Absence, etc.)  ____________________

Reviewed for: _________ PROMOTION to the Rank of ______________________________________

_________ TENURE

___________________________________________________________________
Applicant's Signature Date

Recommendations Approve Deny Signature Date

Departmental Committee
(Chair)

Promotion

Tenure

Department Chair
Promotion

Tenure

School Committee on
Promotion and Tenure (Chair)

Promotion

Tenure

School Dean
Promotion

Tenure

Provost and Vice President for
Academic Affairs

Promotion

Tenure

PROMOTION: __________ Approved __________ Denied
TENURE: __________ Approved __________ Denied

_________________________________________________ _____________
PRESIDENT DATE


