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SLIPPERY ROCK UNIVERSITY APPLICATION FOR TENURE

FOR FACULTY EMPLOYED AFTER JULY 1, 1981  (REV. 01/13)

(please print on yellow paper)

Applicants for tenure are to prepare this application in duplicate.  Information provided must be complete and legible, following the criterion statements in the Tenure Policies and Procedures.  Use backs of pages and add additional pages as needed.  Incomplete forms will be returned to the departmental tenure committee.

Before examining the evidence in this application, the departmental tenure committee must first determine whether or not a candidate is eligible for tenure as defined in the Collective Bargaining Agreement and Tenure Policies and Procedures.  If the candidate is ineligible, the application should be returned to the candidate with information that explains the finding of ineligibility.

_______________________

____________________


Name of Applicant


Date of Application

_______________________

____________________
_________________

Name of Department


Present Rank


Date Obtained Rank

___________________________________
___________________________________

Date of Initial Employment at SRU

Rank at Time of Initial Employment at SRU

___________________________


___________________________

Total Years of Service at SRU


Date Tenure Would Be Effective, 

    Including the Present Year   




If Granted

EDUCATIONAL BACKGROUND

	Institution
	Major or Program
	Dates in Attendance
	Degree Earned & Date
	Number of Graduate Credits

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


A candidate with an earned doctorate in his/her discipline is not to answer the following five questions:

1.  What degree is considered the terminal degree in your field?_______________

2.  Have you completed ten graduate credits in addition to the Master’s degree?

_____yes
_____no  

3.  Are you presently enrolled in a terminal degree program?  ___yes  ___no

4.  At what institution?__________________________________________________

5.  When do you anticipate its completion?___________________________________

PROFESSIONAL EXPERIENCE

	Institution
	Rank Held
	Activity/

Assignment
	Dates

From-To
	Years Full-time

Service **

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


**Include present year.  Show periods of leave without pay.  Leaves without pay of one semester or longer will not be counted as time in rank for purposes of tenure at Slippery Rock University.

I hereby authorized the departmental tenure committee and the university-wide tenure committee to have access to my official personal file.

I certify that the data and supportive information that I have provided in this tenure application are correct to the best of my knowledge.

__________________________________

___________________

Applicant’s Signature




Date

For the remainder of this application, organize information and supportive evidence for criteria I. through III. in the Tenure Policies and Procedures, revised 4/00.  The statement on Fulfillment of Professional Responsibilities will be written by the department chairperson.

Make two copies of your application and supportive materials.  Send the original copy to the University President and one copy to the departmental tenure committee and the department chairperson.
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