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Candidate Name Department College                                        Promotion to 
 
 
Faculty Recommendation:_ 

 
     
 Excellent _____   For _____ 
  
 Good _____   Against _____ 
  
 Aver/Satisfactory _____   Abstain _____ 
  
 Poor _____ 
 
 Unsatisfactory _____ 
  
 Abstain _____  
 
 
 
 
Signature:____________________________________________ 
 
 
Faculty Rank:__________________________________________ 
  
   
Date:_________________________________________________ 
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