TRANSMITTAL FORM  REAPPOINTMENT, TENURE, AND PROMOTION
Please attach letters of recommendation or nonrecommendation with supporting rationale.









ACTION:
 FORMCHECKBOX 

Retention











 FORMCHECKBOX 

Tenure











 FORMCHECKBOX 

Promotion

	Candidate
	

	College
	

	Department
	


1.



Chair of RTP Committee
Date


 FORMCHECKBOX 

Recommendation


 FORMCHECKBOX 

Nonrecommendation
2.










Department Chair

Date


Chair, College Appeals Committee
Date








(After the Dean has made his/her recommendation, the candidate may









appeal any level of recommendation to the College Appeals Committee.)


 FORMCHECKBOX 

Recommendation


 FORMCHECKBOX 

Nonrecommendation



 FORMCHECKBOX 

Check if not applicable.









 FORMCHECKBOX 

Recommendation









 FORMCHECKBOX 

Nonrecommendation

3.







 FORMCHECKBOX 

Other



Chair of College Wide
Date


Review Committee


 FORMCHECKBOX 

Check if not applicable.


 FORMCHECKBOX 

Recommendation


 FORMCHECKBOX 

Nonrecommendation
4.











Dean



Date


Chair of University Appeals

Date









Committee


 FORMCHECKBOX 

Recommendation



(Candidate may go to the University Appeals Committee

 FORMCHECKBOX 

Nonrecommendation



only once and after the Provost recommendation.)
5.










Provost


Date


President



Date









(President’s signature need only if file sent from University Appeals  

 FORMCHECKBOX 

Recommendation



Committee.)


 FORMCHECKBOX 

Nonrecommendation









 FORMCHECKBOX 

Recommendation








 FORMCHECKBOX 

Nonrecommendation
