University of Southern Indiana
APPLICATION FORM®RPROMOTION AND/OR TENURE
FORTENURHRACKTENUREPORCLINICAORACKFACULTY

Faculty Member'dnformation (completed by the applicaht

1. Name: Current rank;

College: Department:

2. Current Beulty Track: [_] Tenure Track [ ] Tenured [_] Clinical Track

3. Personnel ActioRequesed (markall that apply): [_] Promotion [_] Tenure
Promotion to: [ _] Assistant Professof | Associate Professof | Professor [ | N/A
[ ] Clinical Assisnht Professor [_] ClinicalAssociate Professof_] ClinicalProfessor

4. Year &Semestelinitially Appointedto Tenure Track or Clinical Track

Leaves of Absence (list semester(s) or N/A):

For tenuretrack faculty, Yeds)of tenure credit.____ andYeareligiblefor tenure: ____ or N/A

For tenured faculty, Year/semester of tenure or D N/A

5. Years icurrentfaculty rankat US|

Revision date: 80.2023
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