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Recommendation for 
Promotion by
Department Chair


Department____________________________________________________________________

Name of Candidate______________________________________________________________

is (   )    is not (   )   recommended for promotion to the rank of


_______________________________________.




								______________________________
								Signature

______________________________
								Date
								
Comments:












Candidate’s Signature__________________________________ 	        Date________________



A Member of Pennsylvania’s State System of Higher Education



I.  Fulfillment of Professional Responsibilities












































__________________________________				________________________
 Candidate’s Signature						Date


II.  Effective Teaching and Performance of Professional Services












































________________________________			___________________________
Candidate’s Signature						Date


III.  Continuing Scholarly Growth













































________________________________			___________________________ Candidate’s Signature						Date

IV.  Service to the University and Community












































________________________________			___________________________ Candidate’s Signature						Date
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