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Kent Campus

Nominee

Department or School/Campus

Rank

Appointment Date (YY/MM)

Recommendation of School or Department
Advisory Committee

Recommendation of Department Chair/
School Director (attach supporting letter)

College

Years in present rank:

Number voting for Reappointment

Number voting against Reappointment

Reappointment
Nonreapointment

Signature of Department Chair/School Director

Recommendation of College Advisory Committee

Recommendation of Dean
(attach supporting letter)

Date

Number voting for Reappointment

Number voting against Reappointment

Reappointment
Nonreapointment

Signature of Dean

Date

Recommendations Summary (Completed by the Office of the Provost)
[] Reappointment [] Nonreappointment

Department/School Advisory Committee
Chair/School Director

Dean

Provost
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