DEPARTMENT CHAIRPERSON’S EVALUATION

OF THE TENURE APPLICANT

(please print on blue paper)

___________________________
______________________/___________________

Applicant’s Name


Recommended
         Not Recommended








  For Tenure

Justification for the recommendation, using the criteria in the Tenure Policies and Procedures from the CBA.

Department Chairperson’s description of the tenure applicant’s Fulfillment of Professional Responsibilities.

I verify that I have followed the Tenure Policies and Procedures in my evaluation of and recommendation for this candidate for tenure.

___________________________

_____________________

Department Chairperson


Date

I have seen and signed this report with the knowledge that I may attach a statement to it if I should wish to clarify or disagree with any part of it.

___________________________

_____________________

Faculty Member’s Signature


Date
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