                                                                                                                                                                                        Administrative Review Acknowledgement Form
  
This form acknowledges that the faculty member listed below is aware that their evaluation this year is an Administrative Review as described in the Faculty Handbook.  

Name of faculty member:  ___________________________________
Department of faculty member: ____________________________________
Years toward tenure Fall 2011:  _____
Name of person who initiated Administrative Review:  _____________________________________

________________________________       _____________________
Candidate						Date


________________________________       _____________________
Department Head					Date


________________________________       _____________________
Dean 							Date





ver 1/2012
Note*: This form is submitted to the Office of the Provost and does not become part of the candidate’s file until after the reappointment process is completed. 

