CONTINUING APPOINTMENT RECOMMENDATION

OGDEN COLLEGE

Faculty Member ____________________________
Effective Date of Appointment to Tenure Track ___________________

Year of Tenure Review _______________

Attach complete up-to-date curriculum vitae.

A.  Evidence and testimony as to teaching effectiveness considered.

B.  Cumulative record of scholarly productivity considered.  Give complete citations of articles, 

      books, grant supported activity, etc.


C.  Cumulative record of public/university service considered.

D.  Professional development status


​​___  Has Terminal Degree


___  Making Satisfactory Progress Toward Terminal Degree


___  Lacks Terminal Degree


Record of involvement in continuing education, professional meeting participation, and other professional development activities.


The tenured faculty met to review this record on _________________________.  The result of that review was:

Attach a summary of the tenured faculty committee's comments and/or written statement.

Department Head's Review




Dean's Review

        Reappointment




        Reappointment


___  Recommended




___  Recommended


        Reappointment



        
        Reappointment


___  Not Recommended



___  Not Recommended

_____________________________



______________________________

Department Head 




  
Dean

