FACULTY TENURE AND PROMOTION

Action Record

	Candidate
	     
	
	Department
	     


	Proposed Action:
	      Tenure  FORMCHECKBOX 
                                     Promotion  FORMCHECKBOX 



	New Rank Sought
	     
	
	Present Rank
	     

	
	
	
	
	

	Time in Rank at Western
	     
	
	Date of Initial Employment at Western
	     


Note: Appeal recommendations and signatures only as appropriate
	Dept Vote                               
	     
	
	     
	
	     
	
	     

	
	Yes
	
	No
	
	# Eligible to Vote
	
	Ineligible*

	                     
	
	
	
	
	
	
	

	Dept T&P Committee Vote                 
	     
	
	     
	
	     
	
	     

	
	Yes
	
	No
	
	# Eligible to Vote
	
	Ineligible*

	Chair’s Recommendations                  
	     
	
	     
	
	     
	
	     

	
	Yes
	
	No
	
	# Eligible to Vote
	
	Ineligible*


                                                                                                                                                             * Ineligible to vote if there is a conflict of interest (e.g. spouse/partner)

_____________________________________________________









                           Dept Chair’s Signature/Date

	CST T&P Committee Vote                                                 
	     
	
	     
	
	
	     

	(Initial Recommendation)
	Yes
	
	No
	
	
	Ineligible*


                                                                                 * Ineligible to vote if a member of the candidate’s department

	CST T&P Committee Vote                                                 
	     
	
	     
	
	
	     

	(Appeal Recommendation)
	Yes
	
	No
	
	
	Ineligible*


                                                                                 * Ineligible to vote if a member of the candidate’s department

_____________________________________________________                                                          ____________________________________________________

       Committee Chair’s Signature/Date (Initial Recommendation)                                                                       Committee Chair’s Signature/Date (Appeal Recommendation)  

	Dean’s Recommendation                    
	     
	
	     
	
	
	
	
	
	
	
	
	
	
	
	

	(Initial)
	Yes
	
	No
	
	
	
	
	
	
	
	
	
	
	
	


	Dean’s Recommendation                    
	     
	
	     
	
	
	
	
	
	
	
	
	
	
	
	

	(Appeal )
	Yes
	
	No
	
	
	
	
	
	
	
	
	
	
	
	


____________________________________________________                                                          ________________________________________________________

            Dean’s Signature/Date (Initial Recommendation)                                                                                           Dean’s Signature/Date (Appeal Recommendation)                       

	Provost’s Recommendation                
	     
	
	     
	
	
	
	
	
	
	
	
	
	
	
	

	(Initial)
	Yes
	
	No
	
	
	
	
	
	
	
	
	
	
	
	


	Provost’s Recommendation                
	     
	
	     
	
	
	
	
	
	
	
	
	
	
	
	

	(Appeal)
	Yes
	
	No
	
	
	
	
	
	
	
	
	
	
	
	


____________________________________________________                                                          _______________________________________________________

          Provost’s Signature/Date (Initial Recommendation)                                                                                       Provost’s Signature/Date (Appeal Recommendation)
	President’s Decision                           
	     
	
	     
	
	
	
	
	
	
	
	
	
	
	
	

	(Initial)
	Yes
	
	No
	
	
	
	
	
	
	
	
	
	
	
	


	Provost’s Decision                              
	     
	
	     
	
	
	
	
	
	
	
	
	
	
	
	

	(Appeal)
	Yes
	
	No
	
	
	
	
	
	
	
	
	
	
	
	


____________________________________________________                                                          _______________________________________________________

               President’s Signature/Date (Initial)                                                                                                                           President’s Signature/Date (Appeal)
