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	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 _____________
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	DEPARTMENTAL COMMITTEE VOTES:
MEETING  DATE: 
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	DEPARTMENT  COMMITTEE DESCRIPTION OF REVIEW ACTION:
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	DEPARTMENT HEAD RECOMMENDATION 
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SIGNATURE: ____________________________________________	DATE: __________
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	COLLEGE COMMITTEE VOTES:
MEETING  DATE: 
	YES  |_|
	NO    |_|
	ABSENT|_|
	ABSTAIN    |_|
	RECOMMENDED BY COLLEGE COMMITTEE:
	YES    |_|
	NO    |_|

	
	COLLEGE COMMITTEE DESCRIPTION OF REVIEW ACTION:






















                                                                          COLLEGE  COMMITTEE SECRETARY’S SIGNATURE: ___________________________________________________	DATE: __________
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	RECOMMENDATION OF DEAN: 
	YES
	
	NO
	
	

	
	DEAN’S DESCRIPTION OF REVIEW ACTION :


	
		










DEAN’S SIGNATURE: ____________________________________________	DATE: _________
_
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	UNIVERSITY COMMITTEE VOTES:
MEETING  DATE: 
	YES  |_|
	NO    |_|
	ABSENT|_|
	ABSTAIN    |_|
	RECOMMENDED BY UNIVERSITY COMMITTEE:
	YES    |_|
	NO    |_|

	



	





OFFICE OF THE PROVOST ADMINISTRATIVE ASSISTANT’S SIGNATURE: ____________________________________________	DATE: __________
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	RECOMMENDED BY 
PROVOST:
	YES
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	NO
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PROVOST’S  SIGNATURE: ____________________________________________	DATE: __________




