Academic Professional Appraisal Signature Sheet and Recommendation Form
Name:














Last




First



Middle

College or School/Department:











Date of First Appointment at PSU:


 







 
Current Academic Professional Level:










Date of Last Promotion:












Faculty member is being reviewed for:  please indicate with a check(s):
promotion to:












 
(indicate academic professional level)
Each voting member of the Departmental Committee and each reviewing
Administrator is required to sign and indicate their vote or recommendation.
Please use P to indicate promotion or, D to indicate deferral.
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	Committee Recommendation
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	Committee Chair:
	
	

	
	
	

	Department Chair:
	
	

	
	
	

	Dean:
	
	

	
	
	

	Provost/Vice President:
	
	

	
	
	

	President:
	
	

	
	
	


*If more space is needed for committee membership, please attach an additional page.

I have been apprised of the recommendations indicated on this form and have been given the opportunity to review my file before its submittal to the Dean's Office.

Faculty Signature









Date
5/20/2010

