



Summary of Recommendations Form for
COMPREHENSIVE POST-TENURE REVIEW

Name: ______________________________________    Campus:___________________   
	        (Please write name as you want it to appear on letters)

PhD?        Yes    No          If no, please list other appropriate degree/s and/or experience: 
________________________________________________________________________

Academic Unit, Department, and/or Institute: ___________________________________
												
Current Rank and Discipline:	________________________________________________  
(i.e., Assistant Professor of Biology)

Years in current rank: ___________  Total years of faculty service at UAF: __________

Year Tenure was received: _____________      Year of last Promotion: ______________

Year of last Evaluation: _______________       Type of Evaluation: ________________

Appointment (please circle one):     Tripartite         Bipartite (Teaching and Service)        

If you were hired with special conditions of employment, please note them here:
________________________________________________________________________









For Provost’s Office Use Only 
SUMMARY OF RECOMMENDATIONS:
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Notes:
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