
REAPPOINTMENT, PROMOTION AND TENURE
Signature sheet for

____________________________________________
(Please print your name)

I acknowledge that I have had the opportunity to review and respond to the
recommendation of my departmental committee advising the chair on reappointment,
promotion and tenure.

                                                                                                                                               
(Signature) (Date)

I acknowledge that I have had the opportunity to review and respond to the
reappointment, promotion, or tenure recommendation of my departmental chair.

                                                                                                                                               
(Signature) (Date)

                                                                        

I acknowledge that I have had the opportunity to review and respond to the comments
provided by the college Reappointment, Promotion, and Tenure Committee.

                                                                                                                                               
(Signature) (Date)

I acknowledge that I have had the opportunity to review and respond to the comments
provided by the Dean of the College of Arts and Sciences

                                                                                                                                               
                         (Signature) (Date)
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