RECOMMENDATION FOR PROBATIONARY FACULTY
	Department/Division:
	     
	Academic Year:
	     


	Faculty Name:
	     
	Rank:
	     


Probationary Year:
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Note any special terms or conditions of the probationary appointment:

	     


1. EVALUATION:

	
	     


2. PROFESSIONAL ACTIVITY:

	
	     


3. SERVICE:

	
	     


SUMMARY OF PROGRESS TOWARD TENURE:

	     


RECOMMENDATION:
REAPPOINT  FORMCHECKBOX 


TERMINATE  FORMCHECKBOX 

	FACULTY MEMBER NOTIFIED ON:
	
	
	

	
	(Date)
	
	(Faculty Signature)


	SIGNED:
	
	
	

	
	(Department/Division Chair)
	
	(PAC Chair)

	
	
	
	

	SIGNED:
	
	
	

	
	(Dean)
	
	


(ATTACH ANY RELEVANT AND/OR SUPPORTING MATERIALS)

