associate and full professor

Appointment Data Summary
NAME:       
DEPARTMENT:       


                (last name, first)

recommended rank and step:             FORMDROPDOWN 
      FORMDROPDOWN 

recommended salary:                                                     FORMDROPDOWN 

effective date:       

BIOGRAPHICAL DATA:


DEGREE
DATE
INSTITUTION
 FORMDROPDOWN 

     
     

 FORMDROPDOWN 

     
     

 FORMDROPDOWN 

     
     

 FORMDROPDOWN 

     
     

PRESENT STATUS:


INSTITUTION
TITLE
SALARY

     
     
     

ADDRESS TO WHICH LETTER OF INVITATION SHOULD BE SENT:

     
     
     
     

CHANCELLOR'S ACTION:

DATE:

ASSOCIATE AND FULL PROFESSOR
APPOINTMENT DATA SUMMARY
NAME:       




CERTIFICATION OF COMPLIANCE WITH BYLAW 55
(Please make all entries in the columns to the right)




Report to Vote
Primary Department:


Secondary Department



Indicate class of eligible voters under approved departmental procedures 
for implementation of 
Bylaw 55

Examples:
elected committee
tenure staff
entire staff, etc.





Number eligible 
to vote:



Motion voted upon and proposed effective date





Aye 



Nay 



Abstain 



Absent



Other (Explain)



