'@ UNIVERSITY OF Clear Form
Ml GEORGIA Recommendation for Promotion and/or Tenure Form for Academic Rank Faculty

Candidate's Full Name

| |
School/College | |
| |
| |

Department

Current Rank

Applying for I:l Promotion to |_| Tenure
Total Years in Current Rank * |:|

Current Tenure Status D Tenured D Not Tenured

Number of years probationary credit toward tenure granted |:|

Number of years extension of tenure probationary period granted |:|

Promotion Recommendations

: : : YES \[0)
(# of votes) (# of votes)

PTU Committee

Signature of PTU Head

School / College

Signature of School/College Committee Head

Dean
Signature of Dean
URC
Signature of URC Chair
Provost
Signature of Provost
President

Final Decision Signature of President

Tenure Recommendations

: : : YES \[0]
(# of votes) (# of votes)

PTU Committee

Signature of PTU Head

School / College

Signature of School/College Committee Head

Dean
Signature of Dean
URC
Signature of URC Chair
Provost
Signature of Provost
President

Final Decision Signature of President
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