CONFIRMATION FORM

EXTRA-DEPARTMENTAL PERFORMANCE REVIEW COMMITTEE MEMBERS

The Department of ________________________ is requesting approval of the following individual(s) to serve on the ________________________ Department Evaluation Committee for ________________________.

Department approval:

Reason for selection:

In accordance with the CBA, the following have approved the individual(s) above for participation on the departmental committee.

Applicant:


____________________________________

Department Chairperson:
____________________________________

School Dean:

____________________________________

Provost:


____________________________________

This form must be submitted to the Provost with a copy to the appropriate School Dean

