
 UNIVERSITY 
TENURE AND PROMOTION 

REPORT FORM 

Name of Candidate __________________________________  Discipline ________________________ 

Candidate for Tenure______________ Beginning Date of Employment at Tech ____________________ 
(month/year) 

Promotion from  __________________________ to __________________________________________ 

Beginning Date in Present Rank ______________ (month/year)    Total years in higher education _____ 

Members of Departmental Committee: 

   Departmental Committee Vote 

Action Tenure Promotion 

Recommend 

Do Not Recommend 

_____________________   
Chair, Department Committee 

Date of Vote _______________ 

Unit Head Recommendation:    
Tenure:           ___ Recommend    ___ Do Not Recommend 
Promotion:      ___ Recommend    ___ Do Not Recommend 

Unit Head’s Signature  
_________________________________ 

Members of College Committee: 

College Committee Vote 

Action Tenure Promotion 

Recommend 

Do Not Recommend 

Chair, College Committee 

Date of Vote ______________ 

Dean's Recommendation 
Tenure:         ___ Recommend  ___ Do Not Recommend 
Promotion:    ___ Recommend  ___ Do Not Recommend 

Dean’s Signature 
______________________________________ 

Tenure:       _____ Recommend _____ Do Not Recommend 

Promotion:  _____ Recommend _____ Do Not Recommend Provost 

Tenure:       _____ Recommend _____ Do Not Recommend 

Promotion:  _____ Recommend _____ Do Not Recommend President 

6/04 (AA) 
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