
ANNUAL REVIEW OF NON-TENURED AAUP-AFT ACADEMIC STAFF


May 1, 2003 - April 30, 2004

NAME: _____________________________________________
DEPARTMENT: __________________________________

DATE OF WRITTEN REVIEW BY DEPARTMENT

DATE OF DISCUSSION WITH THE

PROMOTION AND TENURE COMMITTEE: _____________
ACADEMIC STAFF MEMBER: _____________________

NAME OF REVIEWER: _______________________________
DATE WRITTEN REVIEW FILED WITH

(Supervisor or designee's name)



THE DEAN'S OFFICE: _____________________________

ANY MATERIAL ADDED BY ACADEMIC STAFF MEMBER:
YES _______ NO _______


PROMOTION AND TENURE COMMITTEE WRITTEN REVIEW


(Use additional sheets if necessary.)

____________________________________________

____________________________________________

Supervisor's or Designee's Signature

Date

Academic Staff Member's Signature

Date
