


COMMITTEE VERIFICATION FORM
APPLICATION FOR RANK ANDVANCEMENT

This form applies to the Rank Requirements as stated in the Faculty Handbook.   The applicant should see that this form is completed and placed in the Performance Portfolio.

The pertinent requirements for each rank are given below:

INSTRUCTOR:  Participation in non-required college-related activities is optional.

ASSISTANT PROFESSOR:  The Assistant Professor is involved in non required activities at the departmental level.

ASSOCIATE PROFESSOR:   The Associate Professor is involved in non required activities at the department or division level and may also participate in non required activities at the College level.

FULL PROFESSOR: The Professor is involved in substantive manner in non-required activities at the department or division level. It is not necessary to be involved at all levels; however, leadership should be demonstrated at whichever level the faculty member is involved. The individuals participate in non-required activities in the College, and participation in professional activities outside the College congruent with the mission of the College is highly desirable.

The following information should be completed by the person who is applying for Rank Advancement:

Name of person applying for Rank Advancement: ___________________________________________
Rank Being Sought by Person listed above: ________________________________________________
Name of Committee being used in support of above listed requirements: _________________________
Please describe your contributions to this committee (attach if additional space necessary):
__________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


The following information should be completed by the Chair of the Committee listed above:

NAME OF COMMITTEE CHAIR: _____________________________________________

The person listed above served on the Committee of which I am chair.  The contributions of this person can be summarized below: 

	
	Yes  
	No 

	Can you  agree with the individual’s self reported contributions to this committee:
	
	

	In my opinion the above named individual regularly  attended  scheduled meetings:
	
	

	In my opinion the above named individual participated in the committee’s progress:
	
	

	Committee Chair additional comment:










Committee Chair Signature:  ___________________________________________


Date :___________________________________
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