WESTERN CAROLINA UNIVERSITY
AA-12

	TRANSMITTAL FORM for 

RECOMMENDATION ON
(1 form for each action to be taken) 
	 FORMCHECKBOX 
  REAPPOINTMENT  

(Complete items 1-8, 10 & 12)

(complete # 9 if applicable) 
	 FORMCHECKBOX 
 PROMOTION

(complete all)
	 FORMCHECKBOX 
 TENURE

(complete all)
	 FORMCHECKBOX 
 Post Tenure Review

(complete items 1-8 & 10)


	
	DATE:     _______________ 
	PAGE ___ OF      


	1
	Full Name
	Last


	First


	Middle


	Department




	2
	Proposed Rank 
	


	3
	Present Rank 
	
	Year




	4
	Previous WCU Rank(s)
	
	Year



	
	
	
	

	
	
	
	


	5
	Academic Record  (Institutions attended)

	
	Degree
	Year
	Institution
	Years Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	6
	I have thoroughly reviewed the candidate’s materials and attest that the information submitted is accurate to the best of my knowledge.
  Department Head Signature ________________________________________________________________            date _____________

_




	7
	Departmental Committee Votes:

Meeting  Date: 
	Yes   FORMCHECKBOX 

	No     FORMCHECKBOX 

	Absent FORMCHECKBOX 

	Abstain     FORMCHECKBOX 

	Recommended by departmental committee:
	Yes     FORMCHECKBOX 

	No     FORMCHECKBOX 


	
	List below the committee members in attendance:                                                                                                  List  below the committee members who were absent: 



	
	Department  Committee description of review action:

                                                                         Departmental Committee Secretary’s Signature: ____________________________________________
Date: __________



	

	8
	Department Head Recommendation 
	Yes

 FORMCHECKBOX 

	
	No

 FORMCHECKBOX 

	

	
	Department head description of review action::



	
	Signature: ____________________________________________
Date: __________




	9
	College Committee Votes:

Meeting  Date: 
	Yes   FORMCHECKBOX 

	No     FORMCHECKBOX 

	Absent FORMCHECKBOX 

	Abstain     FORMCHECKBOX 

	Recommended by College committee:
	Yes     FORMCHECKBOX 

	No     FORMCHECKBOX 


	
	College Committee Description of Review Action:

                                                                          College  Committee Secretary’s Signature: ___________________________________________________
Date: __________



	
	
	
	
	
	
	

	10
	Recommendation of Dean: 
	Yes
	
	No
	
	

	
	Dean’s Description of Review Action :


	
	Dean’s Signature: ____________________________________________
Date: _________
_

	
	

	
	


	11
	University Committee Votes:

Meeting  Date: 
	Yes   FORMCHECKBOX 

	No     FORMCHECKBOX 

	Absent FORMCHECKBOX 

	Abstain     FORMCHECKBOX 

	Recommended by University committee:
	Yes     FORMCHECKBOX 

	No     FORMCHECKBOX 


	
	Office of the Provost Administrative Assistant’s Signature: ____________________________________________
Date: __________



	
	

	
	
	
	

	12
	Recommended by 

Provost:
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	
	Provost’s  Signature: ____________________________________________
Date: __________




