LECTURER PROMOTION RECOMMENDATION SUMMARY

Lecturer’s Name: _________________________ Promotion from: ____________ to ___________

Each Department Head must complete this form and attach a written evaluation which explains why these particular judgments have been made. Forward the form, written evaluation and narrative to Academic HR in 202 Boone.

A.	EVALUATIONS
								DH		DEAN*	PROVOST*
1.	Instructional:			
	Effectiveness:		Below Average 		______	______	______				Average			______	______	______
				Distinctly Above Average	______	______	______
				Exceptional			______	______	______

2.	Student:				
	Ratings:		Below Average		______	______	______				Average			______	______	______				Distinctly Above Average	______	______	______
				Exceptional			______	______	______

3.	Classroom 
	Evaluations:		Below Average		______	______	______				Average			______	______	______
				Distinctly Above Average	______	______	______				Exceptional			______	______	______

B.	RECOMMENDATION (check only one)

1.	Promote						______	______	______
2.	Do not promote					______	______	______

________________________	________		______________________	________
Department Head			Date			Applicant			Date

________________________	________		______________________    ________
Dean*					Date			Provost*                                  Date

*Dean’s and Provost’s concurrence required only in instances where the academic requirements may be waived for promotion to Lecturer II.


Degree Certification (please check one):	

___ MA + 30hrs or ABD (for Lect II)  ___ Terminal Degree (for Lect III)  ___ Degree Req. Waived

Degree and date confirmed: __________________________   

Certified by: ____________________________________



