Full-Time Faculty Reappointment Recommendation
For Full-Time Faculty Not Being Evaluated on a Faculty Evaluation Form
	Faculty To Be Reappointed

Name                                     
Rank                                      
Department                           
College/School                       
Reappointment Period            to      


Please Note:  Department chairs must annually review the performance of department faculty members before recommending reappointment.   

	Recommendation of Chair

                                                         Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 
 

Comments:      
   Signature _____________________________________     Date      _____ 



	Recommendation of Dean

                                                         Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 
 

Comments:      
   Signature _____________________________________     Date      _____ 
 


  Date Initiated:      _______


          Office of the Provost, 11/03

