RECOMMENDATION FOR REAPPOINTMENT
OF

NON-TENURED FACULTY

________________

Date

Last Name of Faculty Member           First                       MI                          Department


The faculty member named above is currently completing his/her ________ year of service at Millersville University under the ________ year probationary period.

Please consult the current Collective Bargaining Agreement and the “Statement on Tenure” in the University Governance Manual for University policies regarding reappointment.  Written justification for or against reappointment from the three parties involved (below) must be attached to this form.  Recommendation statements should discuss in detail the three categories of performance specified in Article XII of the CBA:  1)  Effective Teaching and Fulfillment of Professional Responsibilities;  
2)  Continued Scholarly Growth;  3)  Service

I. SPECIAL CONDTIONS (IF ANY):  If there are special conditions attached to the appointment, please indicate them.  Have they been met?  Will they be met by the time specified in the letter of appointment?

II.
DEPARTMENTAL RECOMMENDATION:  On the basis of the review described in the attached evaluation, this member of our department is [   ] is not [   ] recommended for reappointment.






______________________   _________________________






Signatures






______________________   _________________________









        _________________________








                     Chair                                   Date

III.
DEPARTMENT CHAIRPERSON:  On the basis of my review and evaluation as described in the attached statement, I recommend [   ] do not recommend [   ] the reappointment of this faculty member.




                                          _________________________________________ 
    



                 Chair                                                                 Date

IV.
SCHOOL DEAN:  On the basis of my attached evaluation, I recommend [   ] do not recommend [   ] the reappointment of this faculty member.







   _________________________________________



                              School Dean                                                     Date
