Cover Sheet and Application for
Recommendation of Promotion and Tenure
Name: ___________________________________________ Date: ___________________________

Department: ______________________________________ Highest Degree: ___________________

Present Rank: 

( Assistant Professor

( Associate Professor

( Professor

Recommended for:
Promotion to rank of

( Associate Professor

( Professor

Recommended for:
Tenure  


( Yes

( No 

( N/A

P/T Effective Date: ___________________
Date of NIU Employment: _______________________

(Date P/T becomes effective)

Number of years at NIU: ____________       Number of years in present rank at NIU: ____________

Number of years full-time college-level teaching prior to NIU: ______________________________

   PROMOTION
    
TENURE



SIGNATURES
Recommend ______

Recommend ______
______________________________________

Deny
         ______

Deny             ______

Department Personnel Committee

Recommend ______

Recommend ______
______________________________________

Deny             ______

Deny             ______


Department Chair

Recommend ______

Recommend ______
______________________________________

Deny             ______

Deny             ______


College Council

Recommend ______

Recommend ______
______________________________________

Deny             ______

Deny             ______



Dean

Recommend ______

Recommend ______
______________________________________

Deny             ______

Deny             ______


UCPC Chair/Provost
UCPC\Tenure and Promotion Instructions\Tenure and Promotion Forms\Application and Cover for T&P
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