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TRANSMITTAL FORM FOR   REAPPOINTMENT 
RECOMMENDATION ON   PROMOTION 
  TENURE 
 

 DATE:       PAGE 1 OF       

 

1 
FULL 

NAME 
LAST 
 

FIRST 
 

MIDDLE 
 

DEPARTMENT 
 

  

2 
PROPOSED 
RANK  

 

 

3 
PRESENT 

RANK  
 YEAR 

 

 

4 
PREVIOUS 
WCU 
RANK(S)

 YEAR 
 

 
   

 
   

 
ACADEMIC RECORD  (INSTITUTIONS ATTENDED) 5 DEGREE YEAR INSTITUTION YEARS ATTENDED 

 

   

 

6 
DEPARTMENTAL COMMITTEE VOTES: 
DATE:  

YES  NO  AB-
SENT 

 AB-
STAIN 

 RECOMMENDED BY 
DEPARTMENT HEAD: 

YES  NO  

 

RECOMMENDATIONS AND COMMENTS OF DEPARTMENT HEAD: 
 

  SIGNATURE: ____________________________________________ DATE: __________ 

 

7 
COLLEGE COMMITTEE VOTES: 
DATE:  

YES  NO  AB-
SENT 

 AB-
STAIN 

 RECOMMENDED BY 
 DEAN: 

YES  NO  

 

RECOMMENDATIONS AND COMMENTS OF DEAN: 
 

  SIGNATURE: ____________________________________________ DATE: __________ 

 

8 
UNIVERSITY-WIDE COMMITTEE VOTES: 
DATE:  

YES  NO  AB-
SENT 

 AB-
STAIN 

 RECOMMENDED BY  
VICE CHANCELLOR: 

YES  NO  

 

RECOMMENDATIONS AND COMMENTS OF VICE CHANCELLOR: 
 

  SIGNATURE: ____________________________________________ DATE: __________ 



 


	WESTERN CAROLINA UNIVERSITY	AA-12

	Radio Button3: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text41: 
	Text42: 
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Text47: 
	Check Box48: Off
	Check Box49: Off
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Text64: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 


