)) FACULTY PROMOTION FORM

UNIVERSITY OF NORTH DAKOTA Must be completed digitally.

Name: Date:

College/School Department/Program Area

Current Academic

Rank Request promotion to the
academic rank of:

If applicable,

date tenured: If applicable, date of last
promotion at UND

Current

Department Chair Current College Dean:

Tenured Is this Faculty Member also Years in current rank:
applying for Tenure? N

Tenure Track
If yes, please complete

corresponding Tenure

Special Appointment Recommendation Form (on
(i.e. non-tenure track) VPAA website)

Please attach department guidelines under which you are being considered to this
form.

Advice of the Department/Program Committee Recommendation of the Department/Program Chairperson to the Dean

Number of votes to promote To promote

Number of votes not to promote Not to promote

Number of abstentions

Number of members absent

Signature of Chairperson (written statement supporting recommendation

Written statement supporting the Committee's advice must be attached required)

Advice of the College/School Committee to the Dean Recommendation of the Dean of the College/School to the Provost

Number of votes to promote To promote

Number of votes not to promote Not to promote

Number of abstentions

Number of members absent

Written statement supporting the Committee's advice must be attached Signature of the Dean (written statement supporting recommendation required)

Advice of the University Promotion & Tenure Committee to the Provost Advice of the Committee of Deans to the Provost

Number of votes to promote Number of votes to promote

Number of votes not to promote
Number of abstentions

Number of members absent

Number of votes not to promote
Number of abstentions

Number of members absent

Please note that if the committee's advice is not to promote, a written explanation must be attached.

Recommendation of the Provost to the President

To promote

Not to promote

Signature of Provost (written notice will be sent to candidate)

President's Decision

To promote

Not to promote

Signature of President (written notice of President's decision will be sent to candidate)


Katie Barta
Line

Katie Barta
Line

Katie Barta
Line

Katie Barta
Line
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