
LAMAR UNIVERSITY
(Form F2.11) 

TENURE AND/OR PROMOTION RECOMMENDATION FORM

_____ Tenure

______ Promotion to (Circle One):  Assistant Professor; Associate Professor; Professor


   Name of Faculty Member (Last, First, MI)

Highest Earned Degree
    Year Earned

Institution



           Present Rank or Title
College

Department

Initial Appointment at Lamar:     Date (MM/YY): 





Appointment Rank: 






Credit (in years) for Prior Experience toward:     Promotion: 





Tenure: 





Full-Time Professional Experience:
________________ +
____________________ + __________ = ______
(Including current academic year)
Non-College/University      Non-Lamar College/University
   Lamar
       Total
Number of Years in Current Rank at Lamar (including current academic year): 





	(T = Tenure, P = Promotion)
ACTION OF:
	RECOMMENDED
	NOT

RECOMMENDED
	NUMBER OF VOTES

(Yes -No - Abstain)
	CANDIDATE NOTIFIED ON:

	DEPARTMENT COMMITTEE*


	T:

------------------------------

P:
	T:

------------------------------

P:
	T:

---------------------------------------

P:
	T:

-----------------------------

P:

	DEPARTMENT CHAIR


	T:

------------------------------

P:
	T:

------------------------------

P:
	T:

---------------------------------------

P:
	T:

-----------------------------P:

	COLLEGE COMMITTEE


	T:

------------------------------

P:
	T:

------------------------------

P:
	T:

---------------------------------------

P:
	T:

-----------------------------P:

	DEAN


	T:

------------------------------

P:
	T:

------------------------------

P:
	T:

---------------------------------------

P:
	T:

-----------------------------P:

	UNIVERSITY COMMITTEE


	T:

------------------------------

P:
	T:

------------------------------

P:
	T:

---------------------------------------

P:
	T:

-----------------------------P:

	PROVOST


	T:

------------------------------

P:
	T:

------------------------------

P:
	T:

---------------------------------------

P:
	T:

-----------------------------P:


* If insufficient faculty of appropriate rank/tenure exist in the department, forward to college committee without recommendation or vote.  Letters of support or lack thereof from faculty with appropriate credentials may accompany the form.
Signatures:


Chair, Department Committee


Date



Chair, College Committee



Date


Department Chair





Date



Dean







Date


Chair, University Committee


Date



Provost






         Date


President






Date            

 

Final Action:     _____ Approved       _____ Disapproved                                                                                                    

LAMAR UNIVERSITY

APPLICATION FOR FACULTY TENURE AND/OR PROMOTION

Name 
















Date 






Dept. 
























Present Academic Rank 




















SERVICE SUMMARY:

	A.
Years of full-time Lamar University faculty service as of end of current academic year as:

Instructor





Assistant Professor




Associate Professor




B.
Years of full-time faculty service at other than Lamar University:

Institution


Rank


Length of Service

C.
Credit for prior service:               years. [Attach documentation (e.g., offer letter)]

D.
Total years of full-time faculty experience               .


DEGREE(S) AND GRADUATE WORK:

	A.
Degree Summary:

Degree
Date Awarded

Institution

B.
Graduate Hours Completed Beyond Highest Degree:               

Institution(s)




AUTHORIZATION:

I authorize release of personnel and academic records to appropriate bodies in consideration of my application for promotion. 

__________________________/__________
Signature            /        Date

