Tenure, Promotion, and Renewal Form
Current Academic Year __________________  Department ___________________________

Candidate's Name _________________________________________________________

Current Professorial Rank _________________________________________________

Number of Years at UNCP (including present year) ________________

Number of Years in Rank (including present year) _______________

Type of Decision (check each that applies)  Promotion ____  Tenure ____  Renewal ____
Recommendations
Promotion:  Approved ________    Disapproved _________  Not applicable _________

Vote of Committee (when applicable):    Number For ________  Number Against ________

Remarks (optional) _____________________________________________________________  ______________________________________________________________________________  ______________________________________________________________________________

Tenure:  Approved ________    Disapproved _________  Not applicable _________

Vote of Committee (when applicable):    Number For ________  Number Against ________

Remarks (optional)______________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Renewal after probationary year:  Approved ________    Disapproved _________ 





 Not applicable _________

Vote of Committee (when applicable):    Number For ________  Number Against ________

Remarks (optional)______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(continued on the back)

Participating Members of Committee:____________________________________________________________________

______________________________________________________________________________

Abstaining Members:_____________________________________________________________

________________________                                                                                            
Date




Signature of Chair

Date




Signature of Evaluating Committee Member

Date




Signature of Evaluating Committee Member

Date




Signature of Evaluating Committee Member

________________________                 ____________________________________

Date




Signature of Evaluated Faculty Member






(except for Promotion and Tenure Committee use)

We nominate this faculty member for (check one or more):


1.  UNC Board of Governors’ Award for Excellence in Teaching


2.  UNCP Teaching Award


3.  Adolph L. Dial Award for Scholarship/Creative Work


4.  Adolph L. Dial Award for Community Service
