[bookmark: _GoBack]MISSOURI STATE UNIVERSITY
2019 – 2020 APPLICATION FOR TENURE AND/OR PROMOTION


NAME: ___________________________________________________________________________________________________________


CURRENT RANK: _____________________________________________   YEAR OF APPOINTMENT OR PROMOTION: _________


APPLICATION FOR TENURE	YES __________		NO _________	YEAR TENURED _________  


APPLICATION FOR PROMOTION TO:

	ASSISTANT _______   ASSOCIATE _________	 FULL ________  	DISTINGUISHED PROFESSOR _________  


	CLINICAL ASSISTANT _______   CLINICAL ASSOCIATE _______   CLINICAL FULL _______


SENIOR INSTRUCTOR _______


YEARS CREDITED TOWARD TENURE AT TIME OF HIRE ______________________


YEARS ON LEAVE FROM TENURE CONSIDERATION AT MSU _____________________	


ELIGIBILITY TO APPLY FOR TENURE AND/OR PROMOTION VERIFIED BY COLLEGE DEAN’S OFFICE:


__________________________________________________________________________	_________________________
Signature of Dean (or Designee)							Date

                     
							

	SUMMARY OF RECOMMENDATIONS
								
								TENURE			PROMOTION				
								YES	NO		YES	 NO		INITIALS		DATE



DEPARTMENT PROMOTION AND TENURE COMMITTEE			_____	_____	_____	_____	__________	________		
			

DEPARTMENT HEAD						_____	_____	_____	_____	__________	________		


COLLEGE PROMOTION AND TENURE COMMITTEE			_____	_____	_____	_____	__________	________
(if applicable)	


COLLEGE DEAN								_____	_____	_____	_____	__________	________	
		


PROVOST							_____	_____	_____	_____	__________	________	
		Rev. 5/19
