
 
Summary of Tenure Recommendation 

 
Name: ____________________________________________  
Department: ________________________________________  
College: ___________________________________________ 
Tenure Decision Year: ___________________________________  
 
Education: 

 
Professional Experience: 

 
 
 Department 

Personnel 
Committee 

Department 
Chair 

College or 
School 
Personnel 
Committee 

College or 
School Dean 

Provost  Chancellor 

YES       
NO       

 
 
Chancellor’s Recommendations (Excellent, Strong, or Not Strong)  
Research, Creative or Professional Activity: _______________  
Teaching: _______________  
Service: _______________  
 
Department  
Total Faculty Positions: ________________  
Faculty with Tenure:  _________________ 
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