
   

  
 

   
 

 
  

   

   

      

 
 

 
 
 

  

  

 
 

  
 
 

  

  

                                
 

MISSOURI STATE UNIVERSITY 

PERIODIC REVIEW OF REAPPPOINTMENT (OR RENEWAL OF CONTRACT), 
TENURE, PROMOTION GUIDELINES 

DEPARTMENT: 

COLLEGE: 

SEMESTER/YEAR OF CURRENT REVIEW: 

SEMESTER/YEAR OF NEXT REQUIRED REVIEW: 

DEPARTMENT ADOPTION SIGNATURES: 

Department Personnel Committee Chair Date 

Department Head Date 

APPROVAL SIGNATURES: 

Dean Date 

Provost Date 
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