EVALUATION COMMITTEE 

CHANGE REQUEST
Please complete the information below and forward to all regular full-time faculty members in the department and to the President, copying the Provost.  Submit one form per individual requested.
	I, (Faculty Name:) 
	

	request approval for the following individual:

	Name: 
	

	Department:
	

	Institution (if not MU):
	

	Discipline:
	

	Check one below:
	

	
	
	To be added to my evaluation committee.
	

	
	
	To replace the following individual
on my evaluation committee:
	

	
	
	To be removed from my evaluation committee. 


	To serve in the following capacity:

	
	
	Departmental Evaluation Committee Member
	

	
	
	Departmental Promotion / Tenure Committee Member
	

	My justification for this change request is as follows:

	


Your approval is requested.

______________________________________

_______________________
Faculty Signature





Date
APPROVAL STATUS
Check appropriate box and sign.

	
	Approved
	
	Denied
	
	Approved
	
	Denied


	Signed:
	Signed:

	
	

	Department Chairperson
	University President

	
	

	Date:  
	Date:


Effective September 21, 2017

