
FACE SHEET

Name:                                                                                                                                                            

College:                                                                                                                                                       

               

Department:                                                                                                                                                

               

Action(s) requested:

               Promotion to Full Professor

               Promotion to Associate Professor

               Promotion to Assistant Professor

               Tenure

Present Status:

a. Professor                          Associate                          Assistant            

               

b. Tenured: Yes                     No                        

c. Prior non-University of Houston teaching experience credited to probationary

period:                                                                                      ______                             

              

d. Initial University of Houston appointment:

Date                                                                        ____________                              

Rank                                                                                                                                   

               

e. Years in present rank at UH, including present year:                                                   

               

f. Years tenure clock stopped for leave of absence:                                                       

              

(Provide documentation)

Department and College Recommendations (with votes):

    Approve             Disapprove           Abstain        



a. Department Committee                                                                         

b. Department Chair                                                                        

c. College Committee                                                                         

d. College Dean                                                                        

e. Other (Please indicate):                                                                        

                                                                                                                                                  

f. Department Rehearing and Action.                                                                          

g. College Rehearing and Action.                                                                          

                                                                                                                                                                  

Department Chair Date

                                                                                                                                                                  

Dean Date
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